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R. PRESIDENT AND GENTLE- 
MEN,—In opening the discussion 
upon the legislative prevention of syphilis, 
it would be folly to occupy your time with 
any elaborate demonstration of the neces- 
sity for some prophylactic measures di- 
rected against this most destructive disease. 
It seems simply marvellous that intelli- 
gent and public-spirited citizens, energetic 
and conscientious health boards, sanitarians 
and philanthropists of all sorts and de- 
grees, while attempting, and in many 
directions succeeding in, the destruction 
or limitation of forces and conditions pre- 
judicial to the general welfare, should at 
the same time have made no effort to arrest 
the spread of a malady which is perhaps the 
most widely diffused, and the most serious 
in its immediate and remote effects, of all 
the ills that flesh is heir to; which to-day, 
in this enlightened country and period, is 
believed to affect at least two millions of 
people out of a population of fifty mil- 
lions, and which often follows its victims 
from early manhood or womanhood to the 
grave, or perpetuates its vicious influences 
in succeeding generations. 

Although there appears no sufficient rea- 
son for this apathy and indifference, yet 
there are certain causes which operate to 
produce it, and which become evident as 
soon as attention is directed to the matter. 
First among these is the fact that to dis- 
cuss the subject, or even to mention it, in 
secular circles, is to offend against an un- 
written but stringent social law. That 
subjects exclusively sexual in relation and 
significance should be tabooed in general 
conversation is manifestly proper; but that 
a disease should have become unmention- 
able to ears polite merely on account of its 
most frequent mode of transmission seems 
to be an evidence of prudishness rather 
than of modesty. Whether this is right or 
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wrong, however,—and much might be said 
on both sides,—the result is that, as the 
newspapers participate to a great extent in 
the same prejudice, the two chief avenues 
for the diffusion of necessary knowledge 
throughout the community are closed, and 
the prevalent condition of the popular 
mind is one of dense ignorance about the 
whole matter.* 

The other prominent cause of the want 
of interest or of action which has been 
noted, lies in the assumption that the sup- 
pression of syphilis or the recognition of 
prostitution necessarily means the encour- 
agement of vice, a question to which I 
shall return in a few moments, and which 
has resulted in arraying against the movers 
in favor of legislative action a large pro- 
portion of the orthodox population. 

No time need be occupied before this 
audience in explanation of the nature, 
symptoms, cause, or possible terminations 
of syphilis, but you will recall, in passing, 
the insignificant appearance, insensitive- 
ness, and local harmlessness of the initial 
lesion or chancre; characteristics which, 
rightly understood, combine to render it 
most dangerous to the patient himself 
and to the community,—dangerous to 
the patient, because the apparent unim- 
portance of this primary manifestation 
leads him to disregard it and to neglect 
treatment ; dangerous to the community, 
because such a patient ignorantly becomes 
the source of infection of others, and pos- 
sibly before learning its true character 
conveys the disease, by means of some of 
its secondary lesions in the mouth or else- 
where, to those persons whom, of all in the 
world, he would have sought to protect. 

You all know its subsequent behavior, 
—the roseola, mucous patches, rupia, and 
gummata, the keratitis, choroiditis, and 
retinitis, the epilepsy, embolic apoplexy, 
and locomotor ataxia, the granular and 
amyloid degenerations of the kidneys and’ 
liver, the indurated or softened lungs, 





* “* By conventionalagreement society is forbidden to speak 
on the subject unless in whispers; and he who ventures to 
write upon it in a journal for general readers must either 
—_ many of the most important facts and arguments 
relating to it, or run the risk of damaging the medium which 
he uses. Women, who ever, as a rule, shape their cqnduct 
conformably to the views and wishes of men, offer the most 
powerful conservative resistance to any agitation of this 
momentous topic; many observe and impose the silence of 
hypocritical ignorance, feeling constrained, while wholly 
conscious of the vast importance of the evil in question, to 
act and speak as if unaware of its existence; and many 
more, from genuine delicacy, avert their eyes and resolutely 
ignore it.””"—Zhe Westminster Review, July, 1869 
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and the inflamed, ulcerated, necrosed, or 
hypertrophied bones, which may result 
from it.* 

You know, also, that this disease, so 
widely diffused and so destructive in its 
tendencies, may be handed from individual 
to individual by mere contact with in- 
fected articles; by a toy, a tooth-brush, a 
dentist’s instrument, a pipe, or a cigar; 
by the mouth of the suckling, or the breast 
of its nurse; by the kiss of filial affection 
as well as by the embraces of the strumpet ; 
you know—none better—that it may be 
transmitted by ignorant or careless parents 
to unborn generations, and that thousands 
of deformed, imbecile, often loathsome 
children are annually brought into the 
world under its influence. 

That this malady, which is capable of 
penetrating every molecule of the system, 
of destroying its victims by the tens of 
thousands, whose modes of attack are so 
various and whose avenues of entrance are 
so diverse, has any tendency to spontaneous 
disappearance, cannot be claimed as an ex- 
cuse for non-action. 

The exact date of its origin has never 
been satisfactorily settled, but it seems 
probable that it is the disease alluded to 
by Moses in Leviticus, and subsequently 
described by Hippocrates, Galen, Celsus, 
Pliny, and others. It is certain, at least, 
that almost four hundred years ago it ap- 
peared with great violence in Europe, 
whether as an importation or as an original 
and indigenous product not being posi- 
tively known. 

However this may be, it is undoubted 
that once having a foothold the disease 


* Of the possible relationship between syphilis and scrofula, 
cancer, or tubercle, it may be said that, though as yet un- 
roved, and therefore unaccepted by the majority of the pro- 
ession, it is earnestly believed in by many whose opinions 
usually receive well-merited respect. That the depraving 
effects or results of syphilitic poison powerfully predispose 
to the development of these diseases is without reasonable 
doubt. 


+ + The vast majority of syphilitic children die before, at, or 
soon after birth. ‘‘ Eighty-five cases of pregnancy, consid- 
ered only in their result the most direct and the least subject 
to error, viz., the death or the survival of the infant, furnish 
the following figures: 
Cases of SUrvival.......scsssssrrsresssrerscceereceees 27 
Cases of death (abortions, premature accouchement, 
infants stil -born, infants dead within a short time 
after delivery). 58° 








85 
Thus, in eighty-five births, fifty-eight deaths ,—that is to say, 
in round numbers, more than two cases of death to every 
three births.’””—Fournier, Syphilis et Mariage. 

Other statistics given by the same eminent syphilographer 
foot up four hundred and sixty-seven deaths in six hundred 
and nine births. These latter, to be sure, are taken from 
hospital practice and in a class of patients peculiarly exposed 
to the accidents of pregnancy, but, making all due allowance 
for these facts, the figures speak for themselves. 








found the countries of Europe sufficiently 
hospitable, soon established its claim to be 
received in the best society, became the life- 
long associate of many celebrities in art and 
literature, and contracted an inseparable 
attachment to numerous dignitaries of the 
State and, I regret to say, also of the 
Church. Although during these four cen- 
turies it has become somewhat milder in 
type, it has at the same time involved 
continually larger numbers of people, 
and is at the present day demonstrably 
increasing. t 

From the many excellent essays upon 
the subject which I have used freely in the 
preparation of this article,§ I extract a 
few figures, necessarily approximations, 
but which will serve to illustrate this state- 
ment in a more definite manner. || 

You have heard that it is estimated that 
nearly two millions of the population of this 
country are at present infected with some 
form or phase of syphilis; and «here is 
reason to believe that these figures under- 
state the prevalence of the disease. In the 
British navy during 1879, in ports protected 
by certain laws, to which I shall presently 
refer, one sailor in every thirty or thirty- 
five contracted syphilis. In ports not so 
protected, one in every ten or twelve ac- 
quired the disease.{] In the United States 
navy one sailor in every twenty contracts 
syphilis each year. How many of the re- 
maining nineteen already have it, it is im- 
possible tosay. In the army the percentage 
is nearly the same.** Fifteen thousand cases 
of venereal disease are annually treated 
at the pubic institutions in New York 
City, to say nothing of those who seek 
private advice. Dr. Sturgis, after a very 
careful review of the subject, concludes 





{ Writing in 1869, the late Mr. Acton remarked (Pros- 
titution, 2d ed., p. 68), ‘‘1 doubt whether venereal com- 
plaints, although evidently more severe formerly, were ever 
more common than at present, or whether, since syphilis was 
first treated in hospitals, the large prop rtions here noticed, 
namely, two out of three out-patients at the Free Hospital, 
nearly one in two at St. Bartholomew’s, one out of every 
three at the Dreadnought, one out of four in the army, one 
out of seven in the navy, at any former period suffered from 
venereal disease ; and yet many believe that the disease is 
declining. That such is not the case, if number be any cri- 
terion, must be admitted by all who weigh well the above 
statistics and compare them with the statements met with in 
nearly all the books that have treated of syphilis.”* 

2 Among the best of these are two by a member of this 
sae Muh Swayze—and several by Dr Gihon, of the 
United States Navy. 

|| If in any case credit has not been given for this or other 
material extracted, it has been due to inadvertence. 

{ Statistical Report of the Health of the Navy, Director- 
General John W- Reid, M.D., London, August 24, 1880. 

** Report of the Committee on the Prevention of Venereal 
Disease, Chairman, Dr. A. L. Gihon, United States Navy. 
Presented at the Eighth Annual Meeting of the Ameriean 
Public Health Association, New Orleans, 1880. 
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that there are in New York at any one time 
from sixty to seventy thousand venereal 
cases,—about one in every fifteen of its 
men, women, and children.* In this city 
it is difficult to obtain accurate statistics, 
but, after careful inquiry and comparison 
of various hospital reports, including those 
of the eye infirmaries, where so many 
cases of syphilitic trouble present them- 
selves, I am safe in saying that among 
those who are so poor as to apply pub- 
licly for medical relief there occur an- 
nually in Philadelphia from ten to twelve 
thousand cases of syphilis. And I am 
also within bounds when I state that, in- 
cluding the hereditary with the acquired 
form, not less than fifty thousand people 
of a// classes are at any one time affected 
with the disease. 

As this statement seems at first sight 
open to reasonable doubt, it may be well 
to give an idea of the method by which 
such figures are arrived at. That pursued 
by Dr. Sturgis in the pamphlet already 
quoted from is as follows : 

‘*Taking New York, he finds that, for 
the year 1873, 280,536 persons received 
gratuitous medical aid. The venereal cases 
were 12,341, and of these 5045 were 
syphilitic. Then taking the statistics for 
the mercantile marine, he found the per- 
centage of venereal to total number of cases 
ranged from 16 to 24 per cent. Call it, 
he says, as an average, 20. ‘That is five 
times as much as he gives the percentage 
for New York venereal poor. In the same 

‘report he found that the percentage of 
syphilis to the total number of sick was 
over 16: that was about ten times as much 
as his estimate, leaving nine-tenths to be 
accounted for. If we adopt this view, we 
have a total of 49,364 persons treated 
privately for venereal diseases in New York, 
of which 45,405 would be syphilitic. In 
other words, out of a population of 942,292 
persons, 61,705 would be suffering from 
venereal diseases in some form, and of these 
50,450 would be due to syphilis.’’ 

The same line of reasoning, which seems 
to be logical, would at present make the 
estimate for Philadelphia about as has been 
given. The difficulty which surrounds 
the obtaining of direct statistical returns 
covering the whole community is obvious. 

Twenty-five thousand cases of venereal 





* Relations of Syphilis to the Public Health, Frederic R. 
Sturgis, M.D , New York, 1677. 
+ New York Medical Record. 





disease are annually registered in the out- 
patient department of Guy’s Hospital, 
London, and one hundred thousand of the 
poor in London, affected with syphilis, 
apply at the hospitals for relief.{ These 
figures are absolute, and are in themselves 
appalling ; but when we remember that M. 
Lecour, Prefect of Police in Paris, and Dr. 
Sturgis, reasoning from data entirely dif- 
ferent, both arrive at the conclusion that 
the proportion of private to public cases 
is at Jeast five to one, their true impor- 
tance becomes painfully evident.§ Dr. 
Vintras, after inquiries made in Paris in 
conjunction with Mr. Skey, the chairman 
of the commission appointed by the Admi- 
ralty, concludes that only twenty per cent. 
of venereal patients come to general hos- 
pitals or dispensaries, thirty per cent. 
being treated by quacks and druggists 
and fifty per cent. treated in private 
practice.|| It is also stated as a close ap- 
proximation to the truth, and from calcu- 
lations based upon the foregoing facts, that 
thirty thousand males are daily infected 
with venereal poison in the cities of the 
United States, a large proportion of whom 
are residents of inland or country towns, 
whither they return to spread the conta- 
gion. 

Cornil,§ after referring to the statistics 
of venereal disease in the French army, 
adds, ‘‘It is assuredly a proportion much 
below that found among workmen and 
young men of wealth in large cities.’’ 

Louis Jullien, in an admirable essay on 
the Geographical Distribution of Syph- 
ilis,** estimates as follows the prevalence 
and severity of syphilis in the various coun- 
tries of the globe. I give merely his general 
conclusions, which he substantiates by fig- 
ures and by reference to eighty-one dis- 
tinct authorities, to whom I must refer those 
who question the statistics already given. 





t Legislation and Contagious Diseases, Philadelphia, 1876, 
J. Marion Sims, M.D. 

2 Report ot Committee on Prevention of Venereal Disease, 
New Orleans, 1880. 

|| On the Repressive Measures adopted in Paris, compared 
with the Uncontrolled Prostitution of Londonand New York, 
by A. Vintras, M.D., London, 1867. 

‘* Although it is evident that all the estimates used for these 
calculations are (we know no other word that expresses it) 
ridiculously low, yet we find that more than a million anda 
half cases of syphilis occur every year in England, Wales 
and Scotland, an amount which is probably not half the actu: 
number. How enormous, then, must be the number of chil- 
dren born with secondary syphilis ! how immense the mor- 
tality among them ! how vast an amount of public and private 
money expended in the cure of this disease !’’—Medico-Chi- 
— Review, quoted by Dr. W. W. Sanger, The History 
of Prostitution, New York, 1858, p. 359. 

{ Legons sur la Syphilis, Paris, 1876, p. 72 


** Treatise on Venereal Diseases, Paris, 1879, Pp. 480-5¢3. 
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‘‘In Sweden and Norway syphilis is ex- 
tremely common, the gravest tertiary 
symptoms frequently occur, and death 
often results.’” ‘* The Russian Empire 
pays a heavy tribute to syphilis: with a 
few exceptions, so rare as not to affect 
statistics, the entire prostitute population 
over twenty-five years of age has syphilis.”’ 
‘*In Great Britain 1,652,000 individuals 
of both sexes are annually infected with 
syphilis’ (see note ||, p. 227). ‘* In France 
the proportion is much less than in Great 
Britain.’’ ‘* Mauriac, by ingenious cal- 
culations, estimates the number of cases 
annually contracted in Paris at from 5000 
to 8000.’’ ‘*Belgium, protected by a 
wise sanitary reform, is relatively little 
affected.’’ ‘In Prussia the efforts of the 
government have greatly ameliorated the 
condition of the Baltic provinces, formerly 
decimated by syphilis, and in the Prussian 
army the proportion of venereal diseases 
per 1000 was only 54, the least which we 
have been able todiscover.’’ ‘‘ In Bavaria, 
Seitz reports that a modification of police 
regulation made in 1861 rapidly doubled 
the number of men infected in Munich.”’ 
‘*In Spain syphilis is neither rare nor be- 
nign.’’ ‘‘In Portugal it is frequent but 
mild.’’ (This is said by some authors to 
be due to the previous syphilization of al- 
most the whole population.) ‘In Egypt, 
in Abyssinia and Nubia, and at Tunis it is 
very common,.’’ ‘*The majority of the 
negroes of Western Africa are sooner or 
later infected.’’ ‘‘At Cape Town in 1868, 
from April to October, 1865 individuals 
furnished 315 cases of syphilis.’’ In Asia 
and America the results of investigation 
correspond in the main with those quoted 
above. M. Jullien concludes, ‘‘ The dif- 
fusion of syphilis appears to be unquestion- 
ably in proportion to the neglect of private 
and public hygiene.’’* 





* The committee appointed by the American Medical As- 
sociation at Louisville in 1877 reported, through their chair- 
man, Dr. John Morris, of Baltimore, that, in their judgment, 
“there is no possibility of stamping out syphilis until all the 
nations of the world are protected by proper repressive meas- 
ures. . . . Even partial legislation will do much good, for syphi- 
lis, however and whenever it originates, fixes itself in great 
populous centres and has its habitat in the abodes of poverty, 
filth, and vice, rising in the end from these conditions to the 
highest degree of social life, and contaminating whole commu- 
nities in its march. ... To constitute ground for State inter- 
ference it must be conceded that the evil is of such magnitude 
as to endanger the welfare of society at large, and that it 
cannot be reached by ordinary social or civil means. Can it 
be doubted, in the present state of our civilization, that syphi- 
lis is such an evil, and that, if not arrested, it will lead to the 
general decadence and perhaps total destruction of the race? 
. .. It is impracticable at the present time, in view of the igno- 
rance and prejudices of men, to secure more than partial legis- 
lation looking to this purpose. We can, therefore, only hope 
to obtain the passage, at first, of enactments having in view 





Let me give you briefly one example 
taken from my case-books, and which, 
doubtless, could be duplicated by every 
member of this Society, of the ordinary 
means by which from any given centre 
of syphilitic infection this malady spreads 
throughout the community. 


In March, 1877, I was called to see a young 
girl recently arrived in this country and living 
in a house of prostitution. On inquiry I found 
that she had been busily plying her trade for 
two or three weeks, and that, as her appear- 
ance was attractive and as she was living at 
one of the least objectionable of the houses of 
its class, she had been receiving on an average 
in each twenty-four hours about six different 
men, most of whom, as I was aware from my 
knowledge of the Aadbitués of the house, were 
of good social position. She told me, as I 
find now from notes made at the time, that 
for a week or more she had had slight pain 
during copulation, with often a tinge of blood 
at the completion of the act. She was at 
least as cleanly and as careful of herself as 
such women usually are, but, having no other 
symptoms, had not thought it necessary to 
seek advice. On examination I found a 
small, painless sore, situated at the pos- 
terior commissure of the vulva, and a few 
enlarged inguinal glands. I advised her to 
abstain from further intercourse, which ad- 
vice she did not follow. The sore healed 
promptly, under mild local treatment; but 
six weeks later, about the middle of May, 
she developed secondary symptoms, which, 
in their turn, disappeared under a proper 
mercurial course. In the mean time, how- 
ever, four young men came under my profes- 
sional observation, all of whom had been in- 
fected by this girl. They all had indurated 
sores and the usual symptoms of syphilis, 
and were all treated, as far as possible, by 
continuous doses of protiodide of mercury, 
followed by iodide of potassium. , 

No. 1, a clerk, sent to me by the girl her- 
self, was especially troubled with headaches, 
and, in 1879, had several epileptiform seiz- 
ures. He was absent from his work for long 
periods, was compelled to break off an en- 
gagement of marriage, and is still under 
treatment, at present by a brother practi- 
tioner. So far as I know, he did not infect 
any one else. 

No. 2, a lawyer, had very few secondary 
symptoms, but, before he discovered his sore, 
handed it on to the mistress of one of his 
friends. He has since seemed to be cured; 
but the woman he infected subsequently gave 
birth to a syphilitic child. 





the regulation of persons engaged in the military and naval ser- 
vice of the government, and also those ordinarily subject to 
the control and supervision of the police and municipal au- 
thorities of cities and large towns, though, in the end, we are 
convinced that the extension of this control and supervision 
to the whole civil population will be the inevitable legislation 
of all countries.” 
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No. 3 has had fresh evidences of the dis- 
ease within the last few months, and has 
syphilized his wife. 

No. 4 became hypochondriac, fell into the 
hands of quacks, tried a variety of methods 
of treatment, and now has a perforation of 
the hard palate and other symptoms of syph- 
ilis. He has not had connection since March, 
1877. 

The girl herself who ignorantly and unin- 
tentionally gave rise to all this evil, I sawa 
year later living in a house of much worse 
character. She was emaciated and haggard, 
had large syphilitic ulcers occupying the an- 
terior tibial regions, was drinking hard, and 
was evidently rapidly approaching the termi- 
nation of her unfortunate career.* 


It would be idle to speculate upon the 
possible extent of the damage inflicted 
upon this community by that one woman. 
Four cases happened to come under my 
notice. How many went to other phy- 
sicians, how many went without treatment 
altogether, how many infected innocent 
wives, or became the parents of children 
foredoomed to disease, to idiocy, or to 
crime, there is no way of determining. 
One thing, however, is certain, and that is, 
that if by any means that sore could have 
been discovered within a day or two of its 
appearance, and that woman forcibly and 
peremptorily isolated, and kept so while 
she suffered from contagious lesions, most, 
if not all, of this endless and ever-widen- 
ing series of evils could have been abso- 
lutely prevented. 

I would respectfully remind those gen- 
tlemen who, admitting the gravity of syph- 

‘ilis as a disease of the individual, are scep- 
tical as to the extent of its diffusion, that 
the medical profession throughout the 
world is almost a unit upon this subject, 
and that there are to-day very few if any 
influential medical journals which do not 
directly or inferentially support in the 
main the views here expressed, not only as 
to the evils of syphilis, but also, I may 
add, as to the propriety and necessity of 
combating them. This concurrence of 
opinion on the part of those who, it will 
not be denied, are by education and occu- 





* “ The average duration of life among these women does 
not exceed four years from the beginning of their career. 
There are, as in all cases, exceptions to this rule; but it is a 
tolerably well established fact that one-fourth of the total 
number of abandoned women in this city die every year.””— 
Sanger, of. cit. This is unquestionably somewhat exagger- 
ated ; but when all classes, including the very lowest prosti- 
tutes, are included in the estimate, the mortality among 
them is certainly much greater than that of the outside popu- 
lation. It does not follow, however, that it is invariably or 
even chiefly due to syphilis, their general mode of life being 
a powerful factor in the production of disease. 





pation the most competent judges, is of 
itself an argument which merits due con- 
sideration.f 

In regard to the number of prostitutes, 
it is known that there are at present in 
New York City twelve to fifteen thousand 
women who are either living publicly in 
brothels or are in some other manner se- 
curing their livelihood by the more or less 
open sale of their bodies. 

In this city the number is probably not 
much less: indeed, if it were not that I 
desire to avoid the appearance of straining 
after effect, I should be inclined to place 
it rather higher. 

Ten years ago it was carefully estimated 
that there were at least one hundred thou- 
sand harlots in the United States ;t and 
twelve years ago, after a most elaborate 
comparison of statistics, a very careful 
and conservative writer placed ‘the total 
number of women who live wholly or in 
part by means of prostitution in the United 
Kingdom”’ at 368,000. Think for a mo- 
ment of the number of men these women 
annually entertain, recall the evil igno- 
rantly wrought by a single one of them, 
remember the multitudes already infected 
and helping to spread the disease, and then 
permit me to assume as demonstrated the 
great importance of this subject to the 
community and to the nation. || 





+ “‘If I believed that the effects of disease resulting from 
the unhealthy illicit intercourse of the sexes couid be confined 
to the persons who had originally transgressed, nothing would 
induce me to prevent the removal of the Contagious Diseases 
Acts from the statute-book ; but, confident as I am that this 
is not so, I feel that it is our bounden duty to endeavor by all 
means at our disposal to check the ravages of a disease that 
is the greatest scourge that could afflict humanity,—that 
stalks in secret throughout the length and breadth of the land, 
affecting not only the guilty, but the innocent and the unborn, 
the peer and the peasant, and which destroys the health, 
blights the happiness, and involves in wretchedness and ruin 
its miserable victims.’’—Inaugural Address of Dr. Chaplin, 
President of the Royal College of Surgeons, Ireland, Session 
of 1881-2, Medical Press and Circular, December 14, 1881. 

t Shall the Spread of Syphilitic Poison be Prevented? By 

eo. H. Swayze, M.D. Medical and Surgical Reporter, 
October 6, 1877. 

¢ Westminster Review, July, 1869. 

i I desire to quote here a few sentences from a private letter 
recentiy written by the Hon. Samuel Powel, a former trustee 
of the University of Pennsylvania, and an ex-member of the 
Rhode Island Senate. I have selected his utterances in ref- 
erence to prostitution from those of many other non-medical 
men in this country because he has been 1n no sense a par- 
tisan or advocate in the matter, and has never joined in the 
discussions which have been so bitter and so frequent; and 
also because it seems to me that his large legislative expe- 
rience and active interest in sanitary matters make him a fit 
representative of that class of the community whose interest 
it 1s most desirable to arouse: ‘‘ Although the subject is one 
which inspires every human being with boundless horror, it 
still, from the days of Solomon kimself, has been a most seri- 
ous and terrible problem, enlisting the thoughts and efforts 
of the best men, as it will surely continue to do to the far- 
thest limits of all coming time. . . . We must take the world 
and humanity as we find them, and, as history and prescience 
assure us that we cannot cure the evil im question, we must 
endeavor to abate its consequences in every practical and 
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In taking up the consideration of the 
possible means by which the dissemination 
of syphilis may be limited or arrested, it 
may at once be admitted that no method 
has as yet been devised which is in all 
respects unobjectionable or is capable of 
universal application. I may add here 
also that, while advocating the general 
principle of supervisory legislation as ap- 
plied to prostitution, and endeavoring in 
the time allotted to me to controvert the 
main objections to it, I am fully con- 
scious that in the details of every plan yet 
proposed there has been much that was 
defective or positively harmful, and that 
the subject is still one of the unsolved 
sanitary problems of the age.* The direc- 
tion in which action must be taken, and 
the general character of that action, may 
nevertheless be indicated, if not demon- 
strated. 

We may begin, therefore, without much 
fear of contradiction, by urging the ne- 
cessity of a more general and more ac- 
curate public knowledge concerning the 
gravity and the prevalence of this disease. 
The innocent, who are also in this respect 
the ignorant, members of the community, 
have claims which we, who seek to fulfil 
the highest function of our profession,— 
the preservation of health, individual and 
national,—cannot conscientiously disre- 
gard.} Every adult citizen should be aware, 


material way. The possibility of this is proven by well- 
authenticated statistics and tabulation of important results, 
both direct and indirect, already attained. . . . The Quixotic 
tilters against this vice must know that they have never even 
partially or remotely affected its prevalence: why not, then, 
give these poor creatures the one foot of common ground upon 
which they and their medical and spiritual aid can stand in 
common? It is false to say this is legalizing vice: it is 
making it feel the contact of the law and the mercy of the 
law, and it is doing the best the law has yet been able to do 
to mitigate the social evil and reclaim its outcasts.”’ 

As bearing directly upon Mr. Powel’s expression of opinion, 
I make the following extract from-the minutes of evidence 
taken before the Select Committee on Contagious Diseases 
Acts (see p. 242). Examination of the Rev. Henry Reed, a 
Catholic priest attached for nine years to the Lock Hospital, 
Cork. ‘1 think that great moral influence has been brought 
to bear on fallen women in a manner in which it could not 
have been brought to bear before these Acts. Before they 
were introduced, a priest was completely separated from these 
women. He could not go to the houses where they lived, 
except in the greatest necessity,—when one of them was in 
danger of death. When these Acts were introduced, he was 
able to meet them every day, to speak to them, to come into 
contact with them, and to use his influence as a priest on 
them.”’ 

* «Twenty years’ experience has demonstrated that the re- 
sistance offered by syphilis to the measures adopted for its 
limitation is due to the insufficiency of those measures.’’— 
M. Diday, quoted by Belhomme and Martin, De la Syphilis, 
Paris, 1876. 

+ ‘* This is especially the case among the lower classes, 
untaught by lectures, conversation, and newspaper adver- 
tisements, and paying less heed to general hygiene and per- 
sonal cleanliness. ‘he workman, thinking of his daily bread, 
is less upon the watch, and lacks time and money to make 
an immediate application to the physician. Most frequently 
of all, women are the sufferers, on account of the culpable 
negligence on the part of their natural instructors. 





for his own sake, of the possibilities of con- 
tamination which surround him; every 
parent should be competent to protect his 
wife or his children from indirect infection 
through a servant or playmate, a household 
utensil or a toy ; every wife should know 
that by permitting the approaches of a 
syphilitic husband she herself becomes 
liable to the disease, and to the creation 
of a being which has few chances for life 
and almost none at all for health or happi- 
ness ; and every syphilitic should realize 
that, except after certain intervals and 
under proper restrictions, his marriage is 
an outrage to the woman he professes to 
love, and a crime against society. 

Once let these facts be clearly under- 
stood, and this information widely dif- 
fused, and an important step will have been 
taken not only in preventing accidental 
and guiltless contagion, but also in pre- 
paring public optnion for the legislative 
measures which are believed to be de- 
sirable. Another good result would in all 
probability be a diminution in the number 
of cases of this class of disease, who, in 
ignorance of the gravity of their ailment, 
consult the quacks and irregular practi- 
tioners who find here their favorite and 
most lucrative field. It is safe to say that 
the fees of the patients with venereal dis- 
ease annually treated by charlatans, ad- 
vertising doctors, and apothecaries in this 
city would comfortably support all those 
younger members of the profession into 
whose hands they ought naturally to fall, 
and who now undergo the usual struggle 
for existence. 

For these reasons—first, and especially, 
the public welfare, and next our own per- 
sonal interests—we should in every proper 
way encourage the presentation of this 
matter to the community at large, by 
means, for example, of discussions in 


‘The crass ignorance of that class which busies itself 
about a speculative future rather than an actual present is an 
important cause of the non-recognition of the presence of 
syphilis. For this class the idea of syphilis is inseparably 
connected with that of sexual commerce with an infected 
individual, and is considered as clear proof of chronic de- 
bauchery. Of a non-venereal origin persons of this class 
have no suspicion. ‘The initial lesion occurring elsewhere 
than upon the genitals is attributed to some other cause, and 
the disease is allowed to run its terrible course.’’—Fournier, 
Gazette des Hépitaux, August 8, 1878, quoted by Dr. Edward 
Wigglesworth, Boston Medical and Surgical Journal, De- 
cember 19, 1878. ‘ : 

£‘* The protection of society constitutes the capital predom- 
inant indication, superior to every other consideration, and 
this, because this indication responds to interests of a general 
order, because it tends to a result which ought to be the aim 
of our common and constant efforts, viz., to prevent the dif- 
fusion of syphilis by confining it to its sources of origin, by 
preventing it from being spread abroad and disseminating its 
germs of contagion.’’—Fournier, Syphilis et Mariage. 
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health societies, by proper representations 
to editors of the daily press, and by careful 
but truthful and forcible statements to our 
friends and patients, who are frequently 
eager for information on the subject.* 
Having, as far as possible, closed the 
accidental avenues of infection, we are 
brought face to face with the fact that, 
although many cases may thus be pre- 
vented, by far the most frequent mode of 
transmission of syphilis is illicit sexual in- 
tercourse, carried on largely by means of 
a multitude of women who thereby earn a 
livelihood, and by a still larger number of 
men who furnish their means of support. 
This fact has given rise in many coun- 
éries to numerous efforts at legal control 
and supervision of the vice. The dif- 
ferent enactments by which prostitution is 
or may be regulated, and the variations re- 
quired for different countries and peoples, 
form a subject so extended that volumes 
could be written upon it : volumes, indeed, 
have already been written.f The general 
fundamental principles, however, which 
have been observed or advocated require 
the registration of each prostitute, her in- 
spection once every week or ten days by a 
competent medical officer, her sequestra- 
tion whenever she is found to have any 
contagious disease, and her retention until 
she is completely cured; together with, 
in some proposed laws, the examination 
of all immigrants before admission to the 
country, and their treatment and cure if 
found diseased. 


* Acton, of London, in an essay read as long ago as 1873 
before the British Medical Association, stated that ‘‘ without 
an intimate acquaintance with the laws of syphilis no one 
can venture to legislate on what are now known as contagious 





: the p ge of acts bearing upon those diseases 
must be attributed to the attention which has been called to 
the frequency and severity of syphilis. On sanitary grounds, 
twenty-seven hundred medical men have during the last ses- 
sion urged the continuance of these acts. In fact, no one 
now contests the beneficial influence of their operation on 
public health. The acts have a moral tendency ; the disease 
may perhaps be stamped out.’’—Quoted by Dr. Kennard, in 
a paper on the ‘f Public Prophylaxis of Syphilis,’’ St. Louis 
Medical and Surgical Journal, July, 1878. 

The Committee of the American Public Health Associa- 
tion (Dr. Gihon, Chairman) which reported at New Orleans, 
November 7-10, 1880, offered the following resolution : ‘‘ That 
the American Public Health Association earnestly recom- 
mends the municipal and State Boards of Health to urge upon 
the legislative bodies of this country the enactment of a law 
Constituting it a criminal offence to knowingly communicate, 
or to be instraimental in communicating, by any direct or in- 
direct means, a contagious disease, such as smallpox, scarlet 
fever, or venereal disease, and giving to said Boards of Health 
and to the State and municipal and health officials under their 
control the same power in the prevention, detection, suppres- 
sion, and gratuitous treatment of venereal affections which 
they now possess in the case of smallpox and other contagious 
diseases.’’ 

t¢ J. Marion Sims, M.D., Legislation and Contagious Dis- 
eases, Philadelphia, 1876. ‘‘ In an able speech delivered by 
Senator Sargent in the United States Senate on the 1st of 
May, 1876, on the existing treaty between China and this 
country, he brings forward testimony to show that of the one 





In France, legislation extends to the civil 
as well as the military population.§ 

In England, the Contagious Diseases 
Acts, in force since 1866, are applied only 
to certain seaport towns and military posts, 
and are intended for the benefit of the 
sailor and the soldier. 

In this country the experiment was tried 
in St. Louis, where the ordinance for 
controlling prostitution embraced some- 
thing of the Parisian system, but was an 
improvement upon it in several respects. 
This ordinance, which was in force some 
years back, and then was repealed, gave 
the board of health and police department 
authority for the registration of all prosti- 
tutes, provided for their periodical exami- 
nation by official physicians, and gave the 
power to isolate in the female hospital 
those found to be diseased. The women 
were compelled to pay a weekly stipend, 
which was expended solely for their bene- 
fit and went to the support of their hos- 
pital. They were entitled to care in this 
institution, not only when suffering from 
venereal disease, but also when sick from 
other causes.|| ‘‘ After this scheme had been 
in successful operation for a length of time, 
the point was raised, especially by the 
clergy, that this was nothing more than 
a licensing of prostitution, and therefore 
an infamous compact with sin and Satan. 
This class of moralists was reinforced by 
others, who claimed that the physical ex- 
plorations were a degradation to the sex 
generally, and insisted that these exami- 
nations should be extended to male offend- 
ers against morality as well. These vari- 
ous arguments the legislature conceived to 
be of sufficient cogency to cause the down- 
fall of the system, and in its stead a mon- 





hundred and fifty thousand Chinese on the Pacific slope there 
are not a hundred families, and that ninety-nine hundredths 
ot the Chinese women imported into California are sold and 
held as slaves,—slaves to be used wholly and solely for the 
purpose of prostitution. According to the evidence of Dr. 
‘Toland, even boys eight and ten years old have been syphi- 
lized by these degraded wretches, who are allowed to openly 
solicit in the streets of San Francisco.” 

2 One of the defects connected with the Parisian system of 
control seems to have been a careless or improper exercise 
of power on the part of the magistrates to whom this au- 
thority has been delegated. Accordingly, we find that De- 
cember 18, 1880, the Municipal Council of Paris resolved, by 
a vote of 33 to 12, to abolish the sfeczad police for the enforce- 
ment of regulations referring to the control of prostitution ; to 
prepare a plan for the establishment of gratuitous medical 
and pharmaceutical service for the treatment of syphilitic 
disease, and also to prepare a system of organizatidn which 
will substitute the ordinary police for the present ‘‘ Police of 
Morals”’ in everything concerning the preservation of public 
order in relation to prostitution. The same change has been 
made, it is said, at Brussels.—N. Y. Medical Record, April 
23, 1881; Bulletin Continental, January 15, 1880. 

|| This hospital was subsequently converted into a woman’s 
general hospital. 
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grel sort of repressive bill was passed. 
Under this new act the brothels of the 
city have been constantly raided by the 
police, the women taken before the jus- 
tices and fined, or, in lieu of payment, 
sent to the workhouse for a term of 
weeks.’’* 





* Boston Medical Journal, January 9, 1879. See p. 243. 

In reference to the present powers of the police in New 
York and the difficulties which now surround the preservation 
of even the semblance of decency, see au article in the Nez 
York Times, May 5, r879. 

The reports of the Special Committee on the Prevention of 
Venereal Diseases just submitted to the American Public 
Health Association, and the minority report offered by 
Dr. Morris,—to whose courtesy I am indebted for this in- 
formation,—are given in substance below. ‘They indicate 
better than I possibly could otherwise the difficulties which 
surround the subject, and also, 1 am glad to say, the thought- 
ful consideration which it is awakening. 


REPORT OF THE SPECIAL COMMITTEE ON THE PREVENTION 
oF VENEREAL DIsEASEs. 

The report of the special committee, made to the Associa- 
tion at New Orleans last year, was chiefly devoted to a detail 
of the sufferings brought on society and the evils wrought to 
the State by the unchecked spread of venereal poison through- 
out our vast country. Some suggestions were made in a gen- 
eral way as to the proper means to arrest this great scourge, 
but no definite plan was suggested looking to legislation on 
the subject by the different States or general government. It 
has been the labor of the committee since that time to devise 
and frame such enactments as would secure the end proposed 
and at the same time meet with popular favor and acceptance. 
This has not been an easy task. ‘The subject is a delicate and 
trying one, and great difficulties beset all efforts to bring it to 
the knowledge of the people, and particularly to those who 
are engaged in making our laws. It is proposed, however, in 
the coming winter to submit to a few of the legislatures of the 
States bills of a proper character, which it is hoped will be 
passed by these bodies. This will be a tentative measure, and 
will, even if not successful, serve to bring the whole matter be- 
fore the people of the country, and be a means of enlightening 
them in regard to the great evils with which they are sur- 
rounded. 

Your committee have been greatly encouraged in the pros- 
ecution of their labors by the evidence furnished by the late 
Select Committee of the British Parliament appointed to ex- 
amine into the workings of the Contagious Diseases Acts of 
Great Britain. ‘This testimony shows conclusively the great 
advantage to society to be derived from the operations of legal 
enactments on this subject. From the evidence of many gen- 
tlemen, including clergymen of the highest standing, it has 
been shown that not only has disease been greatly lessened, 
but a very decided moral improvement has been brought 
— in the lives of those subject to the operation of the 

aw. 

Your committee have been restricted in the preparation of 
a law by the character of the resolution adopted at the last 
meeting, as well as by the spirit of the discussion which took 
place on that occasion. ‘They have therefore confined them- 
selves, in the preparation of a legislative act, to the exact 
wording of that resolution. 

Respectfully submitted. 4 

Drs. Grnon, Hoiiipay, Morris, Etc. 


An Act entitled An Act to Prevent the Spread of Conta- 
gious Diseases. 

ARTICLE I.—Be it enacted, by the General Assembly of 
Maryland, that any person who shall knowingly communi- 
cate, or be instrumental in communicating, by any direct or 
indirect means, a contagious disease, such as smallpox, 
scarlet fever, or venereal disease, shall be deemed guilty of 
a misdemeanor, and shall be subject, upon conviction in any 
of the circuit courts of the counties of this State, or in the 
criminal court of the city of Baltimore, to a punishment of 
six months’ imprisonment in the House of Correction of the 
State of Maryland. 

Arrticre If.—And be it further enacted, That if any per- 
son being the owner or occupier of any house, room, or place 
within the limits of this State, having reasonable cause to be- 
lieve any person to be affected with a contagious disease, in- 
duces or suffers such person to remain or to be in that house, 
room, or place, he shall be deemed guilty of a misdemeanor, 
and on summary conviction in any of the circuit courts of 
the counties of this State, or in the criminal court of the 
city of Baltimore, be subject to a penalty not exceeding one 
hundred dollars for each and every offence. 





It may be admitted at once that if the 
total abolition of prostitution could be 
accomplished, and if it could be: followed 
by the conversion of this army of harlots 
into peaceful housekeepers or sisters of 
charity, and the transformation of their 
male patrons into pure law-abiding citi- 
zens and fathers of families, it would be a 
consummation devoutly to be wished. 

No one, however, at the present day, 
with perhaps the exception of a few im- 





ArtTic.e III.—And be it further enacted, That the State 
Board of Health, with the approval of the Governor, and the 
Health Board of the city of Baltimore, with the approval of 
the Mayor, shall have power to remove to an hospital or 
hospitals all persons suffering from contagious diseases who 
from failure to take proper precautions imperil the health of 
the community. e 

ArticLe IV.—And be it further enacted, That this Act 
shall go into effect on the first day of May, 1882. 


Minority Report. 


The undersigned, whilst agreeing entirely with the views 
submitted in the report of the Committee on the Prevention 
of Venereal Diseases, and approving of the proposed Act sub- 
mitted by that Committee, as far as it goes, does not believe 
that the provisions of the Act are sufficiently comprehensive 
to effect the desired end, and he therefore begs leave to sub- 
mit the draft of a law wider in range and more specific in 
character,—a law which, if carried out, he believes will greatly 
inure to the health of the community and the well-being of 
society. 

In the Act appended it has been provided, as a first step, 
that all persons engaged in habits of prostitution shall be 
registered. This, as a police regulation, will add very much 
to the safety of the people. It wiil be compulsory upon all 
those visiting, as well as those living in, houses of prostitu- 
tion. It is well known that the women most dangerous to the 
health of the community frequent, but do not live in, houses 
of ill fame. It is important that this very dangerous class 
should be brought under police surveillance. The very fact of 
their being compelled to register their names will deter them 
from visiting houses of prostitution, and thus the number of 
secret prostitutes will be much reduced. This procedure is 
not at all arbitrary, but a necessary police arrangement. The 
burglar, the thief, the bank-robber, the counterfeiter, and all 
persons known to the police as dangerous to society, are com- 
pelled to submit to inspection, and to be photographed for 
future identification. ‘The prostitute may very properly be 
ranked among the dangerous classes, and her personal con- 
duct should be a matter of police supervision. She should be 
watched and guarded, and, as far as possible, prevented from 

lying her occupation to the detriment of the public health. 

er registration is the first step towards this end. The medi- 
cal examination and the detention in the hospital, when neces- 
sary, are the only means by which her existence can be made 
tolerable in the community. In framing the Act, the under- 
signed has provided as far as possible against interfering with 
the liberty of the subject, and has endeavored to make the 
burdens of the Act bear as lightly as possible upon those 
brought under its provisions. He has, therefore, provided 
that an examination by any medical gentleman of good stand- 
ing, made at stated periods, will be sufficient to — 
women from an examination by the public officer of health. 
How far this will prove effective in carrying out the intentions 
of the Committee remains to be seen. It was, however, 
thought best to insert this clause, so that the Act might be 
rendered less objectionable to many persons who oppose pub- 
lic examinations of women. Should it prove after trial that 
this privilege should be withdrawn, the Act can be amended 
at some future day. It will be observed that the undersigned 
has avoided in the proposed law any system of licensing pros- 
titution, a feature which has appeared objectionable in all 
laws heretofore enacted on the subject. It will also be ob- 
served that no tax is imposed or no charge made for medical 
services to those coming under the provisions of the bill. It 
is solely a State sanitary measure, intended not only for the 
good of those subject to the law, but for the community at 
large. Respectfully submitted, 

Jounx Morrts, M.D. 

The law appended to this report consists of sixteen sections, 
will not admit of further condensation, and will shortly be 
published in the Proceedings of the American Public Health 
Association. 
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practical clergymen and a number of en- 
thusiastic and well-meaning but misguided 
women, believes in the possibility of at- 
taining such an end. The accumulated 
experience of mankind constitutes a wall 
of unanswerable argument. All attempts 
at the extinction of prostitution present 
throughout the centuries one unbroken 
record of failure. Wherever this scheme 
has been tried, the sexual impulse, the 
strongest to which human nature is sub- 
ject, has asserted itself, and other laws 
have been violated, other and graver evils 
have resulted. The remedy has proved 
worse than the disease. Seduction, ille- 
gitimacy, criminal abortion, and infanti- 
cide have invariably followed, and the 
total or average morality of the commu- 
nity has been seriously impaired.* ‘It 
has been called the most licentious city in 
Europe,”’ writes Bayard Taylor of Stock- 
holm, ‘‘and, I have no doubt, with per- 
fect justice. Very nearly half the regis- 
tered births are illegitimate, to say noth- 
ing of the illegimate children born in wed- 
lock. I have never seen any place where 
licentiousness was so open and avowed 
and yet where the slang of a sham moral- 
ity was so prevalent. There are no houses 
of prostitution in Stockholm: the city 
would be scandalized at the idea of allow- 
ing such a thing. A few years ago two 
were established, and the fact was no sooner 
known than a virtuous mob arose and vio- 
lently pulled them down.’’ Another ex 
ample of many will afford additional illus- 
‘tration. Since the Reformation the city of 
Berlin has made three attempts in this 





* These facts have been recognized repeatedly by legislative 
bodies. One example in this country will suffice. In Feb- 
ruary, 1876, the committee of the New York Legislature ap- 
pointed to investigate the causes of the increase of crime, 
after considering the whole question, reported as follows: 

“* Brought face to face with this fact, the question remains 
for the legislative body of this State to decide whether or not 
it is wise to continue the nominal legal ban under which pros- 
titution is placed, to close the eyes of the law-making power 
to a fact which their hearts cannot ignore, and, putting aside 
all considerations of local welfare, of the greatest happiness 
of the greatest number, to go on in the future as they have in 
the past,—taking no steps toward permanent or healthy re- 
forms. Whatever may be the odium incurred by the sugges- 
tion among honest people who have not mingled with the 
world, who are ignorant of its passions and of their fatal 
effect-, the committee are willing to take it upon themselves 
in earnestly recommending to the Legislature the regulating 
or permitting, or, if the word be not deemed offensive, the 
licensing, of prostitution. 

“© In the interest of the well-being, the decorum, the decency 
of society; in the interest of the peace and happiness of by 
far the greatest number of people; in the interest of the 
preservation of the purity of the guardians of the public 
peace; in the interest of public health and for the sake of 
thousands yet unborn, the committee earnestly urge upon 
the Legislature, as the only means of grappling with the 
social evil, the granting to the police the power of regulation, 
of localization, and medical visitation.””-—New York Even- 
ing Post, February, 17, 1876. 





direction, in 1717, 1796, and 1845, and 
on each occasion with seriously harmful 
results. In regard to the last attempt I 
will quote a paragraph from the official 
report of the consequences of the experi- 
ment: ‘* The licensed houses, twenty-six 
in number, were closed, in opposition to 
the remonstrance of the police. Their 
three hundred inhabitants, as well as all 
other females without ostensible means of 
support, were banished. But unnatural 
offences, self-abuse, secret prostitution, and 
illegitimate births became so common and 
syphilis so much more than ever severe 
and frequent that General Von Wrangel, 
who was in command of the troops sta- 
tioned at that post, was induced to make 
a forcible appeal on behalf of the army’s 
health against the quasi improved order of 
things. ‘The number of females who had 
entered the venereal hospital had at this 
time risen thirty-three per cent., and that 
of the males about thirty-one per cent.’’ 

Constantine, Justinian, Louis IX. of 
France, and Philip IV. of Spain, at differ- 
ent eras in the world’s history, attempted 
the repression of prostitution, and en- 
deavored to enforce it with all the powers 
of army, Church, and State at their backs ; 
but in each instance the attempt was a 
conspicuous and a complete failure,} as it 
was also in Austria, Bavaria, Rome, and 
Paris, where the same experiment was tried 
on different occasions. 

It would not be difficult to enlarge upon 
this branch of our subject, or indefinitely 
to multiply arguments to demonstrate the 
inexorable demand which has been mani- 
fested since the beginning of time for 
some irregular outlet for the animal pas- 
sions of the human species. 

It was taught ages ago, by the fathers 
of Christianity, that ‘‘ concupiscence, or 
the sensual passion, was the original sin of 
human nature ;’’ and the progress of knowl- 
edge has only served to confirm and give 
force to this early theological view. While, 
however, nature has always asserted her- 
self powerfully and in some instances al- 





+ “‘ The foregoing review of the several forms of prostitution 
in Rome demonstrates beyond the possibility of dispute that 
the experiment of forcibly repressing or prohibiting prosti- 
tution, which was tried long and persistently by the Papal 
government, is in every respect a complete failure, and thus 
attests, along with the like experiments formerly made in 
Spain, Austria, Bavaria, Paris, Berlin, and Stockholm, the 
utter futility of the method of treatment hitherto applied, and 
seemingly dictated by the principles of Christian purism, 
as a remedy for the social evil in question, and therefore as a 
means of preventing or of extirpating the diseases associated 
— and propagated by it.’’— Westminster Review, July, 
1876. ; 
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most uncontrollably at an early age, and 
would seem, therefore, to have in an un- 
equivocal manner urged the human race 
to early marriages, the first tendency of 
an advancing civilization in populous coun- 
tries is to restrain or diminish them. In 
no highly-civilized society to-day is mar- 
riage general on the first development of 
the passions ; and the continual influence 
of increasing knowledge, from the time of 
the Greek moralists to that of Malthus, has 
been to render such marriages more and 
more rare.* 

It is also beyond question that however 
much moralists, whether pagan or Christian, 
have endeavored to enforce the obligation 
of chastity, this endeavor, at any rate 
among the unmarried, has never been even 
partly successful, and during all eras, and 
among all races of mankind, an enormous 
amount of illicit indulgence has occurred, 
and will in all human probability con- 
tinue to occur until time shall be no 
more. Under these conditions, created, 
developed, and nurtured by the conflict 
between the instincts of the individual on 
the one hand and the necessary restraints 
of society and of religion on the other, we 
find the prostitute in some ages acknowl- 
edged and courted, the friend and com- 
panion of philosophers, the guide of Peri- 
cles, the intellectual equal of Socrates,+ 
controlling directly or indirectly armies 
and senates, in England, in many in- 
stances, the recognized ruler of royalty, 
in France the central figure of society and 
the progenitor of princely houses, in Rus- 
sia condemning nobles to the mines of 
Siberia or restoring them to liberty by her 
more than imperial influence, in Italy the 
handmaid of Popes and the mother of car- 
dinals. At these times, and in these ex- 
ceptional instances, her life would appear 
not undesirable, or in some respects even 
attractive; but behind these few central 
and glittering figures in all times and 





* “* Among the checks on excessive multiplication, the his- 
torical influence of voluntary continence has been, it must be 
feared, very small. The nearly universal custom of early 
marriages among the Irish peasantry has alone rendered pos- 
sible their high standard of female chastity ; but these very 
marriages are among the most conspicuous proofs of the 
national improvidence. Had the Irish peasants been less 
chaste, they would have been more prosperous.”’—Lecky, 
History of European Morals. 

+ ‘The courtesan was the one free woman of Athens, and 
she often availed herself of her freedom to acquire a degree 
of knowledge which enabled her to add to her other charms 
an intense intellectual fascination. Gathering around her the 
most brilliant artists, poets, historians, and philosophers, she 
flung herselt unreservedly into the intellectual and zsthetic 
enthusiasm of her time, and soon became the centre of a liter- 
ary society of matchless splendor.’’—Lecky, of. cit. 





during all epochs there has invariably lain, 
‘* uncontrolled, undiscussed, and unallevi- 
ated,’’ a festering mass of crime, degrada- 
tion, and disease, which is a never-ending 
reproach to mankind and to morality. 
Many of the evils which have arisen and 
still arise from the existence of these lower 
strata of prostitutes are unquestionably due 
to the persistent manner in which sanita- 
rians, legislators, and society at large have 
ignored them,—a behavior dictated by 
unreal modesty and unsound religion, and 
for which society has, through the devas- 
tation of preventable disease, been pun- 
ished a hundredfold. The recognition of 
prostitution by the State for purposes of 
control does not in the slightest degree 
convey the idea of approval or encourage- 
ment, as is often asserted by those in op- 
position. Laws authorizing certain indi- 
viduals to sell tiquor upon the payment of 
stated fees, or after complying with definite 
requirements, do not compel those per- 
sons to engage in the liquor-traffic, and 
cannot be considered as promoting in- 
temperance. They recognize the fact that 
liquors zez/7 be sold in spite of all efforts to 
the contrary, and endeavor to bring the 
evil within proper limits by forbidding all 
persons, except those voluntarily placing 
themselves under certain restrictions, to 
enter into that business. They are plainly 
deterring influences, and are so regarded 
by all except the Utopian reformers who 
hope to abolish intemperance entirely in 
its manifold forms. The parallel as re- 
gards the subject we have in hand is a 
very close one, and the inference is ob- 
vious. t 


t ‘* We have been gratified to find in one of our religious 
periodicals, ‘The Church of England Pulpit anv Ecclesias- 
tical Review,’ an ably written and temperate article on the 
Contagious Diseases Acts. It appears to have been elicited 
by the meeting to which we recently called attention, ‘ for the 
abolition of the government regulation of vice.’ It shows 
clearly that no such ‘regulation’ exists in this country ; that 
the objects of the Acts are to prevent, as far ascan be done 
by legislation, the spread of a most fearful disease. ‘hey in 
fact restrict and discourage prostitution. They have hitherto 
been condemned in unmeasured terms by a section of the 
clergy, and we are glad to find that some of that body are 

repared to defend them from a conviction that they are 
Peneficial to the people, and are not either ‘ unjust, immoral, 
or unscriptural in their provisions.’ ’’—Zhe Lancet, July 9, 
1881. 

At the Ninth Annual Meeting of the American Public 
Health Association, convened at Savannah, Georgia, No- 
vember 29, 1881, the secretary read acommunicatio. from the 
New York Committee of the ‘‘ International Federation’’ for 
the abolition of government regulation of prostitution It was 
the earnest desire of the federation that the American Public 
Health Association co-operate with it in ‘ securing the abo- 
lition of all licensed prostitution, as it was a promoter of vice 
and accomplished no good purpose.’’ It may hcre be re- 
marked that this committee evidently labors under a misap- 
prehension in regard to the interest and action taken by the 
American Public Health Association for the prevention of 
venereal diseases. No proposition to regulate or license 
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It is taught from the pulpit that ‘ the 
wages of sin is death,’’ that disease fol- 
lows transgression as a divine retribution, 
and that to diminish the risk of an offence 
against morality is to encourage vice.* 
Does any one suppose that the gentlemen 
who use these arguments would be willing 
to follow them to their legitimate conclu- 
sion and encourage disease in order that 
each transgressor should be certain of re- 
ceiving his due punishment? But the whole 
tone of thought implied by their attitude is 
so foreign to a proper professional spirit 
that it is only necessary to mention it to 
medical men to secure its condemnation. tf 
Tracts and circulars are distributed pro- 
testing against any legal restriction of 
prostitution short of its extinction, and 
advocating midnight missions and other 
missionary measures for its abolition,—a 
truly homceopathic remedy, by means of 
which not one woman in a thousand can 
be reached and not one in ten thousand 
can be reclaimed. The total number of 
women admitted into the Magdalen So- 
ciety’s Home in Philadelphia in 1876 was 
twenty-one. During the same year there 


prostitution has ever been proposed to, or entertained by, 
the Association. ‘The short but whole purport of its action, 
through the energetic committee headed by Dr. Gihon, may 
be found in the resolution adopted at the eighth meeting.”’ 
(See p_ 231.) 

* “ The law for regulating the evil has been and is now op- 
posed on purely moral grounds, the sanitary side of the ques- 
tion being completely ignored : indeed, one prominent mor- 
alist went so far as to say that if we were able by. any 
legislative enactment to succeed in exterminating venereal 
disease, we should be committing the sin of ‘ deposing God’s 
judiciary and police, established by him tocheck this great 
evil.’ ’’—St. Louis Yournal, January g, 1879. 

+ ‘‘ It is one of the characteristics of modern thought, and 
would seem to be a striking trait of the most recent develop- 
ment of intense humanitarianism, that the pursuit of the 
highest good for the greatest number is peculiarly apt to be 
accompanied with intolerance of the needs of special classes 
of the community. It is nothing to the impulsive reformer 
that human nauure is, and always will be, so constituted that 
it must needs be saved from the consequences of its own 
wrong-doing. ‘These optimist moralists will hear of no con- 
cession to weakness, and spurn the thought of conceding 
anything to the exigencies of our imperfect state. They 
would not have given so much as a cup of cold water to 
either of the impenitent thieves, and would have shrunk with 
horror from the prayer of the devils that they might pass into 
aherd of swine. Hagar might have perished with her ill- 
gotten babe in the wilderness, Jonah would have been left 
to die in the sun, and the manslayer might have been over- 
taken by the avenger, before one of the agitators against the 
Contagious Diseases Acts, or any other provision for light- 
ening the so-called ‘ penalties of sin,’ would have striven to 
help them. The argument would have been, These thieves 
deserve their punishment, and it will encourage others if we 
relieve their sufferinzs. These evil spirits have no claim to 
our compassion; and we must, fur example’s sake, turn a 
deaf ear to their beseechings. If such characters as Hagar 
are relieved, and the children of their shame rescued from 
destitution, vice will be fostered Those who take life must 
pay the p-nalty; it will increase the crime to reduce the 
punishment; even the disobedience of a prophet must be 
visited with its due recompense. This is precisely how the 
agitators argue against the Contagious Diseases Acts, against 
foundling-asylums, and other measures to reduce the con- 
tingent social and personal effects and penalties of vice. It 
is no use trying to convince those who can find satisfaction 
in such reasoning.—London Lancet, June 25, 1881. 





were known to the chief of police about 
twelve thousand prostitutes residing in the 
city and subsisting by their trade.f 

Societies are formed to resist the regula- 
tion of houses of prostitution as subversive 
of morality, and the compulsory examina- 
tion of their inmates as degrading and un- 
just. One of their favorite arguments is 
to the effect that, if immoral women are to 
be treated in.this manner, men of the same 
character should be treated likewise, and 
that by examining the loose women and 
exempting the men who patronize them 
we are making an unfair distinction in 
favor of the latter, permitting the man to 
sin with impunity, or to occupy unrebuked 
a lower moral platform than the woman. 

In reply, it may be said simply that it 
is practicable to examine the women who 
offer themselves for hire ; it is not possible 
to submit the whole male population to 
similar inspection.§ 

In regard to the asserted recognition of 
the moral inequality of the sexes and the 





{Shall the Spread of Syphilitic Poison be Prevented ? 
Medical and Surgical Reporter, October, 6, 1877. kven 
in this direction, however, the control of prostitution is pro- 
ductive of good results, as is evident from the following ex- 
tract from the reported evidence of Rev. Henry Reed be- 
fore the Select Committee, June 27, 1881. (See p. 230.) 

Q. “ Your opinion is that but for the operation of these 
Acts, and the agencies which they have introduced, it would 
be impossible for you to have brought good influences to bear 
upon these women?” A. “‘ There is a fact with regard to 
the city of Cork, which may in a measure answer that. The 
year before the introduction of the Acts there was only one 
Magdalen Asylum conducted by the Sisters of Charity, in 
which there were eighty women. When the Government Acts 
were being introduced, it struck the prioress that there were 
a large number of conversions made through the instrumen- 
tality of the Acts. The bishops then invited the Sisters of 
the Good Shepherd to open another Magdalen Asylum, and 
the result is that at present the number in Peacock-lane under 
the Sisters ot Charity is 80, and the number in the New Mag- 
dalen is 150 or 160.”” 

In a volume of 240 pages, Mr. William Logan, author 
of ‘ Moral Statistics of Glasgow,”’ reviews the evils of pros- 
titution, and offers, after-much criticism of other measures, 
the following suggestions as to the best means of prevention ; 
: **]. Let procuresses be punished by the strong arm of the 
aw. 

*‘II, Place the supporters of brothels on the same level in 
society with fallen women 

‘‘11I. Increase the stringency of the law for enabling the 
people to deal more easily with brothel-keepers. 

“IV. The owners of property who have knowingly let 
their houses for brothels ought to be punished by the author- 
ities. 

“*V. Prostitutes ought to be strictly prohibited from pa- 
rading the streets, especially after dusk. 

“VI. Extend the means of education. 

“VII. Let prudent marriages be encouraged. 

*€VIII. Promote the temperance reformation. 

“1X. Encourage the operation of town and city missions, 

««X. Let mothers and daughters lend a helping hand to the 
fallen and the penitent. 

= Increase the number of probationary fenitentiaries, 
homes, and Magdalen institutions. F 

“« XII. Let the press lift its voice against the great evil. 

“*XIIL. Let ministers of the gospel bring this and kindred 
vices more frequently before their congregations.” 

I quote these propositions in full as an illustration of the 
vagueness and inconsequence of many of the thoroughl 
charitable and benevolent opponents of legislative control, 
among whom it is needless to say Mr. Logan is to be num- 
bered. 








236 MEDICAL TIMES. 


[ Fan. 14, 1882 





implied condonement of that sin on the 
part of the male which is to be restricted 
and supervised when committed by the fe- 
male, I am glad to say that I believe such 
an inequality does exist, and I hope that 
until by some spiritual cataclysm the mass 
of mankind is vastly improved and purified 
it always will exist. This moral difference 
between the sexes is, however, capable of 
rational explanation: there is no mystery 
about it in the light of modern philosophy, 
and, if time permitted, it could be shown 
that it is as truly a product of external 
forces and conditions during successive 
stages of civilization as is language or juris- 
prudence.* 

As regards the alleged illegal interference 
with the liberty of the individual, involved 
in the forced inspection of the prostitute, 
there seems to be no question that much 
more marked interference takes place in 
other directions without exciting unfavor- 
able criticism, and that the argument is 
not based on sound legal grounds. ‘The 
right of the state to protect the health and 
lives of its citizens by every available 
means is universally conceded, and there 
certainly could be no more urgent need for 
the exercise of that right than exists in the 
problem before us.+ 

It is urged, too, that the false sense of 
security which may be established in the 
minds of young men who are cognizant 
of the supervision and examination of 
prostitutes will be a powerful encourage- 
ment to vice, while at the same time it 
must be admitted, by every one practi- 
cally familiar with the subject, that many 
forms of venereal disease in females, and, 
above all, the initial lesions of syphilis, 
are difficult of recognition. This, how- 
ever, is again an argument directed rather 
against a defective system. If the facts, 
plain and unvarnished, were once fully 





* The Vicar of Portsmouth, whose opinions upon this sub- 
ject have attracted great attention (see p. 241), when ques- 
tioned as to whether it did not seem unjust that women 
should be compulsorily examined for the benefit of men, said 
that ‘‘ to a certain extent it did seem so, but that, on the other 
hand, it must be remembered that it was still more for the 
benefit of women, and especially for the benefit of posterity ; 
and that though the individual liberty of the women was in- 
terfered with, still the remedy was always in the women’s 
own hands: they had only to give up the life they were lead- 
ing.’’—Medical Times and Gazette, July 23, 1881. 

+ ‘‘ The interference by means of these Acts with the liberty 
of the subject is only such as may be fully justified in the 
interests of public health, and is not greater than is enforced 
every day in the cases of dangerous trades. If the principle 
be acknowledged that the interests of the great mass of the 
people ought to be protected, even at the cost of inconve- 
nience to the few who for selfish motives carry on dangerous 
trades and health-destroying occupations, then there cannot 
be a question that the Contagious Diseases Acts are justifi- 
able.”’—London Lancet, July 9, 1881. 





recognized and understood by the com- 
munity,—if every young man knew, as 
he should know, that zw spite of careful 
examination there was still a possibility, 
not by any means remote, that he would 
contract syphilis——it may be doubted 
whether there would be much increase 
of illicit copulation. On the other hand, 
although all sores are not discoverable, 
very many are ; and, as the disease spreads, 
as has been shown, in a geometrical ratio, 
the cutting off of even one source of infec- 
tion would counterbalance, in its physical 
effects, a decided increase in numbers of 
those exposed to contagion. 

Another objection is, that the feelings of 
the women are outraged by the compulsory 
examination made under the law, and that 
they are degraded by being known as 
‘¢ prostitutes’? and so spoken of. 

The committee appointed in London by 
the Admiralty to inquire into the best 
mode of diminishing the injurious effects 
of venereal disease on the men of the 
army and navy reported§ as follows in re- 
gard to this point : 

‘« The evidence shows that in one most 
important point the ‘ Contagious Diseases 
Prevention Act’ has proved successful, and 
in just that particular in which it might 
a priort have been expected to fail,—viz., 
that which relates to the feelings of the 
unfortunate women with whom it has to 
deal: so far from opposing its operation, 
they appear to appreciate its value to them- 
selves. Magisterial interferetice is the ex- 
ception.”’ 

I have had some personal experience in 
this direction, having, as may be remem- 
bered, been violently assailed for ‘‘ex- 
posing’’ two patients from the venereal 
wards of Blockley before a mixed class and 
speaking of them then and there as prosti- 
tutes. 1 can only say that no one was more 
surprised to hear of this alleged outrage 
than were the women themselves, who, when 
questioned, expressed decided preference 
for being lectured upon, as it made a break 
in the monotony of their lives, and, as they 


£‘*The Rev. Prebendary Wilkinson, D.D., for eleven 
years Vicar of St. Andrew’s, Plymouth, had been induced 
actively to support the Acts by the good he had seen to re- 
sult from them. He did not consider that immorality was in 
any way fostered among men owing to a feeling of security 
given by the knowledge that these regulations were in force. 
If it were possible that such a feeling did prevail in a very 
slight degree, the absence of solicitation in the streets was an 
advantage that quite counterbalanced it.” — The British Med- 
ical Fournal, July 16, 1881. 

2 Report of Committee. Printed for her Majesty’s Sta- 
tionery Office. London, 1867. 4 
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imagined, secured for them unusual atten- 
tion.* I quote on this subject, however, 
the words of Mrs. Hoggan, a woman who is 
brave enough to say what she thinks, who 
has taken a deep interest in the matter, 
and who for other reasons is opposed to 
legislative supervision. She says, ‘‘I be- 
lieve that if care were taken in the choice 
of medical inspectors, and that if evidence 
of a conclusive kind were required as to the 
fact of prostitution in the women, these 
latter ought not to be regarded as aggrieved 
persons. The womanly sensibilities of pros- 
titutes are, as a rule, not wounded by such 
an examination as they are forced to sub- 
mit to. It must be remembered that they 
are carrying on a lucrative trade which 
involves much personal exposure and is 
likely to blunt the particular form of deli- 
cacy in question. They have no claim to 
escape control of a reasonable character, 
or to injure unreproved the health of the 
community.”’ ; 

Neither can it be urged with any force 
that the establishment of free hospitals 
and of gratuitous medical service for the 
treatment of syphilis would greatly lessen 
the prevalence of the disease, at any rate 
among prostitutes and their associates. 
The testimony of all hospital surgeons, 
to which I wish to add my own, is to the 
effect that the lower classes of venereal 
patients seek relief only when symptoms 
are urgent, and stop treatment at the ear- 
liest possible moment, usually when but 
half cured.f At the Liverpool Lock Hos- 





* * As to the effect of the examination on these women, it 
will be seen, by any one taking the trouble to inquire, that 
their habits, dress, and manners have been much improved. 
With very tew exceptions, they come freely to the examining- 
room. When they try to avoid attending, it is not because 
they feel themselves debased by doing so, but that they fear 
being sent to the hospital; for, generally speaking, such 
women are careless about cleanliness and consequently more 
prone to disease.”*—Chaplin, of. cit. 

+ Since writing this paper, I have seen a sad and striking 
example of this tact in my practice, but among a better class 
of women than] referred to above. A girl living in a house 
of prostitution in a most respectable portion of the city was 
suspected by two of my patients of having been the source of 
their syphilis. Their testimony was almost conclusive, but, 
to quiet the doubts of one, I called to examine her, and found 
that she had left the house. I got, however, a description of 
her condition from the proprietress, which still further con- 
firmed my opinion. Two days later, by means of this de- 
scription, never having seen her before, I recognized her 
among 7 cases in the female venereal ward of the’ Phila- 
delphia Hospital, and she confessed, in the presence of my 
residents and several medical gentlemen who were accom- 
Panying me in my rounds, to her identity. She had a large 
number of mucous patches, in various stages, completely en- 
circling the vulva, and several of them undoubtedly of weeks’ 
duration. It was not possible or conceivable that at the 
dates of infection she was ignorant of her condition, and she 
came into the hospital only when turned out of the house in 
which she had been plying her trade, and after making an in- 
effectual effort to enter a private family as servant. Within 
a day or two I have learned of a third victim. On January 
3 she was delivered of a dead child. ; 





pital, where everything was done to make 
the wards attractive and the patients’ so- 
journ a pleasant one, no hard work being 
required and no penalties imposed, the re- 
sult was such as to induce Mr. Frederick 
W. Lowndes, M.R.C.S., surgeon to the 
hospital, to write as follows :{ 

‘‘Nothing can be more disheartening 
to all concerned in the working of volun- 
tary Lock hospitals than to witness daily 
their comparative uselessness as sanitary 
institutions, so far at least as the female 
wards are concerned. Writing in 1870, 
Mr. James R. Lane, Senior Surgeon to the 
London Lock Hospital, says, ‘ Voluntary 
Lock hospitals may afford charitable relief 
to the individual sufferers, but from a 
sanitary point of view I believe them to 
be absolutely useless. From long experi- 
ence of these women, I know them to be, 
with rare exceptions, far too reckless of 
consequences to apply for admission and 
to seclude themselves for treatment until 
their disease has reached a stage which 
renders it impossible for them to pursue 
their calling any longer, and until they 
have done all the mischief of which they 
are capable.’§ 

‘* The experiences of my colleagues and 
myself at the Liverpool Lock Hospital con- 
firm the above remarks almost word for 
word. The male wards are, with rare ex- 
ceptions, filled all the year round, mostly 
with cases of constitutional syphilis. On 
the other hand, the female wards are rarely 
filled, and then only for a very short time. 
The appearance of the women on admission 
shows that they have mostly been diseased 
for a very long time, and it is too evident 
that they have come, not because they are 
diseased, but because they are so diseased 
as to be unable to continue their calling. 
When the disease is comparatively slight 
and recent, I have observed that it is gen- 
erally of a character to give pain when in- 
tercourse is attempted ; such as an ulcer on 
the fourchette with an unusually contracted 
vagina.’’ || 





British Medical Journal, May 15, 1880. 

In 1878 Mr. Lane repeated this opinion, and said that he 
was entirely convinced that ‘‘ nothing but compulsory peri- 
odical examination of prostitutes and compulsory detention 
in hospital until cured will have any material effect in dimin- 
es the prevalence of venereal disease among the popu- 

ation.” , 

|| ‘I believe that without periodical examination these 
Acts would be useless. Some come voluntarily to the hos- 
pital when disease prevents them from carrying on their 
trade; but I am confident that, unless compelled, few would 
be found to seek admission there in the early stages of dis- 
ease before they had contaminated others, and when their 
retirement there would have largely benefited themselves.” — 
Chaplin, of. cit. 
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In Philadelphia, at the present day, 
there are, so far as I know, no special ac- 
commodations for the reception of this 
class of patients outside of the venereal 
wards of the Philadelphia Hospital. These, 
although excellent in their way, suffer 
greatly, as do all the other wards of that 
institution, from their association with the 
Almshouse. The stigma of pauperism is 
avoided as long as possible by even the 
most degraded among the men, and women 
as a rule seek refuge there only when 
driven by the direst necessity or the most 
serious ravages of disease.* 

In most of the other hospitals such cases 
are either refused admission or strongly 
discouraged, not from lack of benevolence 
or compassion, but because the means of 
these institutions are limited and must be 
devoted to those who seem most deserving. 
Out-door relief may be obtained at numer. 
ous places; but every surgeon who has 
ever had charge of a dispensary knows 
how insufficient and unsatisfactory is treat- 
ment under these circumstances. The fact 
seems to be that the general reluctance to 
approach or handle this subject appears to 
have extended to those who in all other 
directions have shown the widest charity 
and the most sincere desire to ameliorate 
human suffering. No one will question the 
pre-eminent usefulness of the asylums and 
hospitals for sick and crippled children, 
which appeal so directly and universally 
to our sympathies, and which are, fortu- 
nately, increasing rapidly in numbers and 
in wealth. Surely, however, here, if any- 
where, prevention is better than cure; and 
it must be due to ignorance of the chief 
cause of all this suffering that no asylums 
have been erected, no hospitals endowed, 
no wards set apart, for the treatment and 





* Even these accommodations are wanting, however, in 
many of our American cities,—in those, too, where one would 
most expect to find provision for the sick and suffering of all 
classes. 

In the tenth annual report of the Massachusetts State 
Board of Health, Dr. C. F. Folsom, in an admirable paper, 
says, ‘‘ If control of syphilis and prostitution seems imprac- 
ticable in the present state of our public feeling, there is at 
least one thing which should be done, and that is to give 
facilities for hospital treatment to the sufferers trom venereal 
disease. In the opinion of the board, this need is now an 
urgent one in our State, which, if properly met, may be the 
means of doing great good. With all its noble charities, 
Boston is an exception to the general rule of large cities, in 
that it does not properly provide for the treatment of the 
most contagious disease known,—one, too, in which the re- 
sults are so far-reaching and disastrous that they are often 
felt for a lifetime, and in succeeding generations visiting the 
innocent frequently with greater severity than the guilty. 

«To the shame of Boston it must be said that at present 
for such disease there is neither a hospital nor yeteven a ward 
in any general hospital in the city, and many suffering pa- 
tients are actually refused admittance into existing institu- 
tions, and left to spread this most dreadful of maladies 
throughout the community.” 








cure of the very large number of fathers 
and mothers who now ignorantly per- 
petuate their disease, and many of whom, 
exclusive of the prostitutes and the most 
vicious of the men, would gladly avail 
themselves of such opportunities. While, 
therefore, regarding the establishment of 
hospitals and of gratuitous medical service 
as an insufficient means of prevention, I 
yet recognize the great good which may be 
wrought through their aid, and respectfully 
urge the necessity for some action in this 
direction, either as a preliminary or as an 
adjuvant to more radical and far-reaching 
measures. Here, at least, opposition will 
be to a great extent disarmed. 

The foregoing arguments, which I have 
endeavored to answer as I enumerated 
them, are those upon which the opponents 
of legislation for the proper restriction of 
prostitution and the prevention of syphilis 
chiefly rest their case. It is true they assert 
in addition that there has been no evidence 
of improvement in countries or towns where 
such legislation has been enforced; but I 
shall give a few facts which go far towards 
demonstrating the falsity of this assertion. 

Before leaving this branch of the sub- 
ject, however, it should be added that in 
the opinion of many distinguished writers 
society is under such obligation to the 
prostitute population as, apart from con- 
siderations of its own safety, should impel 
it to protect them, as far as possible, from 
the ravages of disease. 

Mr. Lecky, in his scholarly and impar- 
tial ‘‘ History of European Morals,’’ has 
forcibly stated this view of the case. After 
considering the causes of prostitution, he 
continues thus: ‘‘ Under these circum- 
stances there has arisen in society a figure 
which is certainly the most mournful, and 
in some respects the most awful, upon 
which the eye of the moralist can dwell. 
That unhappy being whose very name is a 
shame to speak,—who counterfeits with a 
cold heart the transports of affection and 
submits herself as the passive instrument 
of lust, —who is scorned and insulted as the 
vilest of her sex, and doomed for the most 
part to disease and abject wretchedness 
and an early death,—appears in every age 
as the perpetual symbol of the degradation 
and the sinfulness of man. Herself the 
supreme type of vice, she is ultimately the 
most efficient guardian of virtue. But for 
her, the unchallenged purity of countless 
happy homes would be polluted, and not a 
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few who, in the pride of their untempted 
chastity, think of her with an indignant 
shudder, would have known the agony of 
remorse and of despair. On that one de- 
graded and ignoble form are concentrated 
the passions that might have filled the 
world with shame. She remains, while 
civilizations rise and fall, the eternal priest- 
ess of humanity, blasted for the sins of the 
people.”’ 

It may be added, also, that however re- 
pulsive in individual cases women of this 
class may chance to be, and however re- 
volting and disgraceful their lives may 
appear, they are not always, perhaps not 
generally, of those whose dispositions seem 
naturally incapable of virtue. , 

Parent-Duchatelet, the great French au 
thority upon this subject, observes that 
they are remarkable for their kindness to 
one another in sickness or distress; that 
they are not unfrequently charitable ; that 
children among them are always the ob- 
jects of great interest and affection; that 
most of them have lovers to whom they 
are as faithful as their unhappy mode of 
life will permit, and to whom they are sin- 
cerely attached ; and that many of them 
have entered into that mode of life for the 
purpose of supporting aged parents.* It 
may be observed that this author is not a 
romance-writer ora theorist. He is simply 
a physician who describes the results of a 
very large official experience ; and no one 
who has come in professional contact with 
many of these women can for a moment 

‘doubt the truth of his remarks. 

We have also the testimony of a woman 
and a lady in the same direction. Miss 
Mulock, in an essay entitled ‘‘ A Woman’s 
‘Thoughts about Women,’’ records that in 
her own experience, and in that of all others 
who had had charge of young girls, it was 
observable that of those who were seduced 
an extremely large proportion were, to use 
her own language, ‘‘of the very best, re- 
fined, intelligent, truthful, and affection- 
ate,’’ and were often led astray quite as 
much by the ardor of their affections and 
the vivacity of their intelligence as by any 
vicious propensities. 

The statistics of prostitution in both 
Europe and America show that a great pro- 
portion of those who have fallen into it 
have been impelled by the most extreme 





* De la Prostitution dans la Ville de Paris, vol. i. pp. 103- 
192, Paris, 1837. 
t See Lecky, of. ci#., vol. ii. p. 286. 
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poverty, in many instances verging upon 
starvation.{ 

Time will not permit me to follow this 
line of thought any further; but enough 
has been said to show that it is practically 
impossible to abolish prostitution; that 
society should recognize and control it, 
both for its own sake and for that of the 
prostitutes themselves, who are at least 
worthy of sanitary protection; that the 
objections to such recognition seem in 
many respects sentimental and _ illogical, 
and that, however this form of vice may be 
ignored, it nevertheless exists, and on a 
most gigantic scale. Weshould remember, 
too, that ‘‘ evil rarely assumes more invet- 
erate and perverted forms than when it 
is shrouded in obscurity and veiled by a 
hypocritical appearance of unconscious- 
ness.’’ 

We have seen that this state of affairs 
suffices to perpetuate and extend a dis- 
ease, the most dreadful existing among 
mankind, which communicates itself from 
the guilty husband to the innocent wife, 
transmits its taint to her offspring, and 
spreads unchecked through all classes of 
society. I propose now to present briefly 
a few of the results which have been at- 
tained where legislative and sanitary meas- 
ures have been adopted. 

I had intended to give in each instance 
authority for the following assertions, but 
am compelled, for want of time, to ask 
you to believe that they rest upon excel- 
lent and often upon unassailable evidence. 
Opposing arguments have, indeed, been 
based upon the same facts, or rather upon 
portions of them; but, as you are aware, 
statistics frequently permit of ingenious 
distortion and may be used with much ap- 
parent force to lead to totally incorrect 
conclusions ; and I shall therefore ask per- - 
mission of the Society to add to this paper 
when it appears in print such references 
and citations as may serve to confirm or 
strengthen these statements, any inaccu- 
racies or exaggerations in which I shall be 
glad to have pointed out and will cheerfully 
correct. 





t Dr. George H. Swayze, Medical and Surgical Reporter, 
October 13, 1877. Out of three thousand prostitutes carefully 
examined in Paris some years ago, only thirty-five were 
found to be able to earn a living in any other manner.—Le- 

ouvé, Histoire Morale des Femmes, pp. 322, 323. Parent- 

uchatelet says that when the farents of such hs could be 
found they were usually in the depths of misery, often dying 
of hunger.— Uf. cit., vol. i. p. 411. Sanger found that amon: 
two thousand prostitutes in New York, sixteen hundred an 
ninety-eight depended solely on their trade, three hundred 
and two having some other means of support.—O/. cit., 
Pp. 523. 
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The scope of this article will, of course, 
not permit of anything like a detailed re- 
view of the results of police regulation of 
prostitution in Europe ; and indeed I shall 
now only allude to facts which I had hoped 
to give 7” extenso. 

In France, the proportion of venereal 
disease among the troops was only one- 
fourth of that found in the English army 
before the operation of the Contagious Dis- 
eases Acts in the latter country. 


In Paris, among the registered prosti- 


tutes, one in twenty-five has venereal dis- 
ease ; among those who are unregistered 
but are under surveillance, one in four.* 

In Bordeaux, the proportion of regis- 
tered women found diseased has never ex- 
ceeded eighteen per one thousand during 
the last eight years, while of the clandes- 
tine prostitutes three hundred and fifty to 
five hundred in one thousand were affected. 
Almost the same figures apply to the pros- 
titutes of Rotterdam. 

In Belgium and in Prussia, since the State 
has undertaken the duty of regulation the 
following facts have been noted. I give 
them as officially reported : 

1. Clandestine prostitution has dimin- 
ished. 

2. The diseases have assumed a milder 
character, and the average period of stay 
in hospital has been correspondingly re- 
duced. 

3. Unregistered or clandestine prosti- 
tutes are affected most frequently and with 
the severer forms of syphilis. 

4. The average number of men in mili- 
tary service who acquire disease is much 
less. 

5. The women exhibit a better sanitary 
condition, greater cleanliness and self- 
respect, than ever before, and many of 
them are annually reclaimed. 

6. The form of disease most diminished 
or modified is that in which society in 
general is most concerned, namely, the 
syphilitic. 

In Japan, previous to 1869, the percent- 
age of cases admitted to hospitals for syph- 
ilis in Yokohama was 24.4; in that year 
legal preventive measures were enforced, 
and since then the admissions have been 
reduced to about 11 per cent.f 





* * Fournier, one of the ablest of living syphilographers, 
declared to Medical- Director Coues that syphilis had been vir- 
tually stamped out of Paris, when the advent of the German 
army reintroduced it; but he expressed his confidence that it 
would again be stamped out as before.” 

+ Medical and Surgical Reporter, October 18, 188:. 





In an elaborate report made by commis- 
sioners appointed to inquire into the work- 
ings of the Contagious Diseases Acts, I 
find a number of interesting facts about 
prostitution and syphilis in China. 

Two of the three commissioners,—one 
a clergyman,—after a sweeping condem- 
nation af the Acts, add, ‘‘ But as the high 
naval and military medical authorities to 
whom we referred the papers have, upon the 
same facts and figures as we have founded 
our opinions on, arrived at conclusions as 
to the sanitary results of the ordinances 
which do not coincide with our own, and 
as we fully recognize the value of those 
conclusions,’’ etc., etc. The third mem- 
ber of the committee—a lawyer—was of 
the opinion that the Acts had ‘‘conduced 
greatly to a modification of the type of 
venereal disease in the Colony, and had 
tended much to check its spread.”’ 

In ten years, the Surgeon-General of the 
Navy is authority for stating, ‘‘ the amount 
of venereal disease on the Asiatic station 
has fallen from 425.8 per thousand to 
112.1,—a difference of 313.7 per thousand, 
due to the examination of prostitutes prac- 
tised at Hong-Kong and in Japan, and the 
seclusion of infected women in lock hos- 
pitals.’’§ 

In England, the Contagious Diseases 
Acts, which excited the most virulent 
opposition, and against which petitions 
were presented signed by thousands of 
the clergymen of the Church of England 
and by their parishioners and followers to 
the number of two millions, have been 
productive of the most beneficial results. 

The original Act, which was very lim- 
ited in its application and defective in 
some essential particulars, was amended 
and much amplified and improved in ac- 
cordance with the report of the committee 
appointed by the Lords of the Admiralty 
to investigate the subject. This committee 
included a number of physicians and sur- 
geons whose personal character and pro- 
fessional attainments had made them the 
leading expounders of medical and sani- 
tary science in Great Britain. || 

These Acts and their workings are of 
especial importance to us in our endeavor 
to arrive at a fair conclusion, because they 
represent the results attained among the 





ft And which fills a quarto volume of 313 pages, kindly 
brought to me from Hong-Kong by Dr. John M. Keating. 
Keport of Committee on Prevention of Venereal Diseases, 
Boston, 1881. 
|| Report of Committee. See page 242. 
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people who most closely resemble us in 
laws, manners, and morals, and also be- 
cause they have been subjected to scathing 
and unsparing criticism. At present it is 
only necessary to inquire into the testi- 
mony as to their actual effect, chiefly upon 
the army and navy, for whose benefit they 
were passed. If it be admitted that they 
have done good work and have lessened 
disease under these circumstances, which 
is, I believe, a fact demonstrated beyond 
all present doubt, there seems to be no 
sound reason why the same or similar laws 
should not produce corresponding results 
when applied to larger numbers of people. 
If these Acts, when enforced in naval sta- 
tions and garrison towns, lessen syphilitic 
disease in a certain stratum of prostitutes 
and among their male acquaintances, it 
would appear that at least among the same 
classes outside they would be equally use- 
ful. Their wider application would doubt- 
less necessitate some modification ; it is 
possible that they would at first reach and 
benefit only a limited number of women 
of the worse sort. The existence of other 
but minor objections may be acknowl- 
edged: the fact remains, throwing aside 
all debatable points, that among English- 
speaking people the spread of syphilis has 
been measurably prevented by legislative 
interference, and that public morality and 
public health have been equally and 
markedly subserved by enactments which 
were intended only for the good of a very 
small class of the community.* 

Sir James Trelawney asserts that they 
are the most benevolent laws ever passed 
in that country, and Dr. Brewer, after am- 
ple opportunities of observation, declares 
that they did more good in three years, 
not only in preventing disease but also in 
reforming prostitutes, than had ever been 
accomplished by the united efforts of the 
aggregated missionary societies of Great 
Britain. 





* The clerical gentlemen examined by the Select Committee 
of the House of Commons, a portion of whose testimony is 
p gevne farther on, at first regarded the Acts with suspicion, 
if not with absolute repugnance, but are now unanimous as to 
the benefit effected in the towns in which they reside. ‘‘ They 
agree in the opinion that to the operation of the Acts is due a 
large decrease in the amount of open immorality and clandes- 
tine prostitution, and that if they were repealed private pros- 
titution would largely increase. It is especially on the recla- 
mation of fallen women that they lay great stress, and each of 
the witnesses adduced instances from his own knowledge of 
the value of the Acts in this ——— particular. ‘Ihe alter- 
native of voluntary hospitals for pulsory detention was 
thought by them to be most unsatisfactory : women would not 
enter them, much less be detained in them. With regard to 
the abuse of their powers by the police, they were also unani- 
mous: they knew of no single authenticated case in which 
this had taken place.””— The Lancet, July 30, 1881. 
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In the report of the Devonport surgeons 
to the Lords of the Admiralty, they say, in 
reply to some objections, that ‘‘ the per- 
centage of syphilis has steadily and greatly 
diminished since the system of inspection 
was begun.”’ 

Mr. Tremayne, chairman of the Parlia- 
mentary committee, and representative of 
a constituency opposed to the Acts, was 
yet courageous enough to say that ‘‘no 
person could accurately weigh the evi- 
dence which public returns supplied with- 
out coming to the conclusion that the Acts 
were a necessity and were highly bene- 
ficial.’’f ' 

The Vicar of Portsmouth, the Rev. 
E. P. Grant, to whose honor be it said 
that he allowed his common sense to rise 
superior to his prejudices, wrote, in 1873, 
after some years’ observance of the effects 
of inspection, that ‘‘the number of broth- 
els are reduced to one-half,’’ ‘* the women 
cleaner and more orderly, and much fewer 
in number, in spite of the increasing pop- 
ulation ;’’ that the percentage of disease 
among registered women is 7.3 per cent., 
among unregistered women 74 per cent. ; 
and that he knows nothing which could 
take the place of restrictive legislation in 
so preventing disease and immorality. 
On June 20, 1881, he repeated still more 
strongly all these statements, his opinions 
having been confirmed and intensified by 
eight years’ additional experience.{ 

Mr. Wm. Thomson, a Dublin surgeon, 
reports that in ten years there was a de- ~ 





+ ‘‘ The average result for the last ten years is that, where 
the Acts were in force, the adinissions for primary venereal 
sores have been 44 per 1000, and for gonorrhcea 80 per 1000 ; 
in the large stations where they were nut applied, the hospital 
admissions for primary sores were rot per 1000, and for gonor- 
rhoea 97 per 1000. During this period the loss by men being 
under treatment in hospital for this disease at the fourteen 
stations under the Act was 3.48 per 1000; while at the four- 
teen other large stations not under the Act the loss was more 
than double as much, viz., 8.04 per 1000. With such statis- 
tics in evidence, based as they are on accumulated facts, of 
the currectness of which, from the manner in which they are 
furnished, there cannot be any honestly reasonable doubt, it 
becomes difficult to understand how figures can be quoted, 
whatever other arguments may be urged against the applica- 
tion of the Contagious Diseases Acts to the garrisons in 
which troops are quartered, in support of the opposition to 
them, as those who wish tu put a stop to the Acts sometimes 
do.”—British Medical FYournal, November 26, 1881. 

t Another clergyman, the Rev Thomas Puffield, of Wool- 
wich, a member of the board of guardians, as well as of most 
other local bodies, has manfully announced before the com- 
mittee of the House of Commons, whose labors have just con- 
cluded; that although in supporting the Contagious Diseases 
Acts he was opposing the views ot his brother ministers and 
was suffering in popularity, he was yet unable to resist the 
strong conviction which had forced itself upon him. Living 
in a district where the Acts were in force, he speaks ot the 
*« more orderly condition of the streets ; the diminished num- 
ber of common women; the more decent and cleanly appear- 
ance of those few who were seen ; the greater ease with which 
they could be approached with a view to their reclamation,” 


‘etc.—British Medical Journal, July 9, 1881. 
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crease of 3028 women living as prostitutes 
in that city.* 

Mr. Berkeley Hill, after a careful exam- 
ination of the statistics, shows that the 
number of persons infected and the num- 
ber of those dying from syphilis have de- 
creased one-fifth in the district under the 
Contagious Diseases Acts, while during the 
same time in the rest of England the dis- 
eases and the deaths from this cause have 
increased one-fifth. 

Mr. Hill says also, ‘‘ The influence of 
these Acts in diminishing prostitution, 
both by preventing the fall of the inexpe- 
rienced or viciously inclined, and by as- 
sisting to an honorable mode of life those 
who have already sunk into prostitution, 
is even more remarkable than their effect 
on the physical health of the persons sub- 
ject to their provisions.’’ The beneficial 
effects are also very obvious as regards the 
general civil population, exclusive of the 
soldiers, sailors, and prostitutes. 

Mr. James R. Lane, who has had thirty 
years’ experience as surgeon to one of ‘the 
largest venereal hospitals in England, as- 
serts§ that the results of the exhaustive in- 
quiry of the Committee of the House of 
Commons, made during the last two years, 
will be such as to satisfy the public at large 
of the great benefits which the Acts have 
already brought about,t and to show the un- 
founded and untruthful nature of the state- 
ments directed against them. He thinks it 
worthy of remark that the fanatical and 
unscrupulous opposition, promoted chiefly 
by platform agitators, has been most active 
in places remote from the working of the 
Acts and where they were not practically 
known, whereas a great majority of the 
inhabitants of seaport and garrison towns 





* Swayze, of. cit. 

+ Syphilis and Local Contagious Diseases, London, Oc- 
tober, 1881. 

Inspector Silas Rendel Anniss, whose duties required him 
to carry out for the last sixteen years the Contagious Dis- 
eases Acts in a district included in a radius of ten miles from 
Devonport and Plymouth, testified that during that time— 
1865-81—the reduction of disease in the civil population af- 
fected by the Acts was represented by a drop from 826 to 
43.-—Report of Select Committee, London, July 28, 1881. 

Lectures on Syphilis, London, January, 1881. 

j After an elaborate review of this report of the Committee 
of the House, the Britzsh Medical FYournal says, editorially, 
*¢ From all this it is evident that the repeal of the Acts would 
be most disastrous to the various districts which have the ad- 
vantage of their beneficial working; while nothing could be 
more desirable than their extension, at least to all the gar- 
rison towns and naval seaports to which they have not as yet 
been applied.”’ 

I have had, through the kindness of Medical Director A. 
L. Gihon, an opportunity of carefully studying the volumi- 
nous preliminary report (quarto, pp. 492) submitted by this 
committee to the Hause, July 28, 1881, and believe it to be 
sufficient in itself to convince an impartial investigator of the 
great usefulness of the Acts. I regret that want of space 
prevents me from making copious extracts from the testimony. 





fully understand and appreciate their ad- 
vantages and are most anxious that they 
should be maintained.|| 

In reply to this, it is said that the effect 
of the Acts is to drive the prostitute popu- 
lation from the localities thus controlled 
into the neighboring districts, the inhab- 
itants of which suffer accordingly. This 


is not admitted by the advocates of legis- 
lative control ;{ but, even if it were, it 


|| Surgeon-General Lawson, who testified before the Select 
Committee on the Contagious Diseases Acts on four occa- 
sions, after giving his opinion strongly in their favor, added 
that, even if it were granted that the Acts had been a failure 
as regards constitutional syphilis, it would be worth while 
to maintain them in order to check the local venereal sores 
which so often incapacitate the soldier from service. Dr, 
Lawson had been summoned before the committee to reply 
to assertions made by Dr. Birbeck Nevins, who attacked the 
official returns of the army medical department and has been 
one of the comparatively few prominent medical opponents 
of the Acts. 

The British Medical Fournal, May 14, 1881, remarks, 
** During a four-days’ examination, the accuracy of Dr. Law- 
son’s testimony has remained unshaken. His thorough ac- 
quaintance with the mass of complicated calculations involved 
has been most remarkable, while he has dealt with the whole 
subject in a spirit of the strictest impartiality and fairness ;” 
and under date of June 4, after a review of Dr. Nevins’s tes- 
timony before the committee, adds, ‘‘ This part of Dr. Ne- 
vins’s evidence, after all, amouuts to no more than this: that, 
in his opinion, the great decrease which he admits to have 
taken place in venereal sores at the subjected stations as com- 
pared with the others is due, not in any way to the Acts, but 
entirely to the different degree of the completeness with which 
the sanitary improvements have been carried out at the two 
sets of places. He confessed that he had no personal knowl- 
edge of either, and was unable to state from his own observa- 
tion that any such difference in degree really does exist.”’ 

{ The London Lancet, May 7, 1881, after commenting upon 
the report of the Commissioners of Metropolitan Police for 
1880, makes the foliowing extract from it : . 

‘The removals from the register are of great interest, 
and are thus classified: 927 left the district, 67 married, 262 
entered homes, 629 returned to their friends, and 22 died. 
The mortality is extremely small, for during the past five 
years it has remained steadily at less than 6 per 1000. The 
amount of obstruction to the Acts on the part of the women 
themselves was so small that in only eleven cases was it 
necessary to apply to the magistrate for an order. Jmported 
disease from unprotected places figures largely in the re- 
turns, inasmuch as out of 612 prostitutes who were known 
to have arrived from places outside the Acts, 404 (6 per 
cent.) were found on their first medical examination to be 
diseased, anda large proportion of them seriously. These 
imported cases form nearly a fourth of the total number of 
women (1849) admitted to the various lock hospitals durin 
the year, and they are especially fruitful in spreading venerea 
diseases, as there is no possibility of reaching them until the 
are discovered by the police and brought up for medical exami- 
nation. With regard to the work of reclamation, the benefi- 
cent value of which can scarcely be estimated, we find 93 
young girls under eighteen, 86 women under thirty, and 7 
above that age have been rescued from bad company and im- 
moral places. Of these, 13 were under fifteen years of age. 
Besides these, 174 had commenced an immoral life, but aban- 
doned it on being cautioned, and are therefore not registered. 
Of these, 4 were under fifteen and 45 under eighteen years of 
age. The difference between the amount of disease in those 
who were examined for the first time and those who were on 
the register from the previous year jis very startling, and de- 
serves great attention from the advocates of repeal, for in the 
former case 40.95 per cent. were found to be diseased, whilst 
in the latter it amounted to only about 8. The number of the 
women in both classes were so nearly equal as to prevent the 
statistics being vitiated by any error of average numbers.” 

This point is so frequently disputed, and is of so much im- 
portance in an estimation of the value of legislation, that I 
add other corroborative evidence : 

“*The annual report of the Assistant Commissioner of 
Police of the Metropolis, for the year 1880, relating to con- 
tagious diseases, recently issued, states that the police spe- 
cially employed under the Acts have discharged their duties 
to his entire satisfaction; not a single case of excess or vio- 
lation of duty had been brought to notice ; 1624 women have 
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would show only a defect inherent in the 
partial application of the law, and not vi- 
tally affecting it. 

In St. Louis, at the expiration of two 
years, the chief of police reported that 
the number of public women had uni- 
formly decreased each year (46 per cent. 
in the first eight months) ; that soliciting 
upon the streets had been almost entirely 
discontinued ; that a considerable number 
of the women had been reclaimed ; that 
private prostitution had been materially 
checked ; that juvenile prostitution was 
almost wholly removed ; that deaths among 
the registered women had largely decreased, 
and that disease was in a great measure pre- 
vented.* 

In Nashville, during 1863-64-65, regu- 
lations were adopted for the benefit of the 
troops stationed there, and the prostitutes 
were examined once every ten days. Col. 
Fletcher, of the Surgeon-General’s Office, 
U.S.A., writes to a committee investi- 
gating this subject: ‘‘1. The amount of 
venereal disease was markedly lessened. 2. 
The women, who were at first rebellious, 
became quite reconciled to the system. 
3. It was self-supporting, the fees paying 
the expenses of the hospital.’’ 





been registered for the first time during the year, any coming 
Srom the unprotected districts; the number of women re- 
maining on the register at the end ot the year was 84 more 


than in the preceding year. This is consequent upon there 
being a lesser number removed from the register during the 
year as compared with the number registered. A total de- 
crease of 2973has, however, taken place since the Acts came 
into operation. Ninety-three young girls between the ages 
of twelve and eighteen, 86 women between the ages of eigh- 
teen and thirty, and 7 above that age, who had been fouud in 

- bad company and improper places, have been rescued. ‘rhe 
number of houses has been reduced this year by 3, showing a 
total decrease of* 871 within the protected districts since the 
Acts were put in operation.”’—JMedical Times and Gazette, 
May 14, 1881. 

‘* Some of the worst cases admitted [into the Kildare Lock 
Hospital, 1870-1879] came from Dublin or other places out- 
side the district. They were cases of bad primary and 
secondary syphilis, condylomata, mucous patches, and 
warts, the latter being accompanied with filthy and profuse 
discharge ; they were such as if not immediately admitted to 
hospital would inflict fearful havoc. 

“A careful scrutiny of the admissions for primary syphilis 
caught within and without the districts [of Curragh and 
Newbridge, stations under the Acts] by the different regi- 
me&ts shows that they generally bring disease with them 
Srom unprotected places. The Forty-seventh Regiment 
remained at Curragh for two years and left it without having 
a single case in it.’”’-— The Medical Press and Circular, De- 
cember 14, 1881. 

* A letter from St. Louis, quoted in the Boston Medical 
and Surgical Fournal, April 24, 1879, argues in favor of the 
re-enactment of this ordinance, which had been ‘‘ hawked at 
and killed by pseudo-moralists,’”’ and remarks, ‘‘ When we 
compare the old law, in its sanitary and police aspects, with 
the present state of things, we seem to be a perfect Sodom or 
Gomorrah. Those most competent to form an intelligent and 
conscientious opinion advocate its re-establishment: the po- 
lice, for it kept vice within due bounds ; the moralist, for pub- 
licity prevented prostitution, and registration afforded the oj 
— of seeking and saving those who were not already 
ost, but only on the road to ruin; the physician, for venereal 
disease was notably decreased ; and the scientific sanitarian, 
for protection was afforded to the innocent indirectly threat- 
ened by the very existence of this disease.”’ 





But there can be no necessity for con- 
tinuing further in this direction. If the 
facts already mentioned are not sufficient 
to carry conviction with them, their mere 
multiplication would probably be no more 
successful. 

Let me, however, recapitulate the points 
which seem to me of chief importance: 

1st. That in syphilis we are dealing with 
a disease of great antiquity, and one hav- 
ing no tendency to become extinct, but, 
on the other hand, likely to continue in- 
definitely. 

2d. That this disease already affects an 
almost incredible number of the popula- 
tion, and that by means of its many forms 
of inoculation and transmission it is rap- 
idly spreading still farther. 

3d. That the existing means for its treat- 
ment among the poorer classes are lamen- 
tably insufficient, and that the establish- 
ment of institutions for that purpose or the 
endowment of special wards in our general 
hospitals is a measure eminently worthy 
the attention of the public-spirited and 
benevolent. 

4th. That its most common mode of 
propagation is by irregular or illicit sexual 
intercourse, and that therefore we should 
turn our main efforts at prevention in this 
direction, while endeavoring at the same 
time and in every decent and proper man- 
ner to guard the community at large from 
the effects of ignorance. 

5th. That prostitution, arising in re- 
sponse to the demand for this illicit indul- 
gence, has, like syphilis, existed from time 
immemorial, and is not likely to disappear. 

6th. That prostitutes themselves need 
protection and have claims on the human- 
ity of the law. 

7th. That by means of supervisory legis- 
lation and control of prostitution the un- 
lawful sexual commerce of the world may 
most readily be restricted and the spread 
of this disease prevented. 

8th. That there is sufficient evidence to 
prove that such control and restriction, 
though surrounded with difficulties, are 
yet possible, and that the advantages to 
be derived from them are definite and 
highly important. 

gth. That it is, therefore, advisable that 
this Society, representing perhaps more 
fully than any other the sanitary interests 
of our population of nearly a million, should 
carefully investigate this momentous prob- 
lem, and should be prepared to assume and 
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maintain in regard to it a definite and 
well-grounded position before the profes- 
sion and the public.* : 

In concluding these remarks, and beg- 
ging the indulgence of the Society for the 
time consumed, I trust that I may at least 
consider that you agree with me in regard- 
ing the subject not as one of remote im- 
portance, to be speculated upon as if of 
general scientific and sanitarian interest 
but not otherwise affecting us individually, 
but rather as of immediate and grave sig- 
nificance to us, as members of households 
into which, before we rejoin them, syphilis 
may have been conveyed by the kiss of a 
friend or the finger of a servant ; as fellow- 
workers in a profession which, from the 
time of John Hunter to the present day, 
has numbered more z#mocent victims of 
this disease than any other class of the 
community ;+ as the natural guardians and 
protectors of the public health ; and, finally, 
as citizens of a country in whose progress 
and prosperity we all have an abiding 
faith, but which is annually losing, through 
preventable illness and death, an incon- 
ceivable amount of national strength and 
vitality. 





* Nearly half a century ago the eloquent French writer 
already quoted thus concluded an appeal to the administra- 
tion of that day: ‘‘ Pursue relentlessly the diseases propa- 
gated by prostitution, aiming to wipe them off the list of 
human infirmities. The success which will surely crown such 
efforts wili be the outcome of many years of toil, for which 
you and your successors should arm yourselves with indomi- 
table perseverance, and of which future generations will reap 
the fruits. Since you cannot prevent the existence of prosti- 
tutes, diminish the evils caused by them. Bewail, if you 
choose, the sad necessity of tolerating a state of affairs so 
contrary to preconceived ideas of social propriety, but be- 
ware how you aggravate it by neglect or imprudence.’’—Pa- 
rent-Duchatelet, of. cit., vol. ii. p. 544. 

+‘ There is something worse than death, and such a thing 
seems to us to be sent, though innocent, shipwrecked in 
health and an outcast into the world, with the brand of Sin 
and licentiousness on the forehead. Recently the English 
journals have discussed the infection of doctors by syphilitic 
patients, and some very sad cases have been related,—one, 
especially, in which a highly-educated, brilliant, and most 
correct man became a wanderer and almost a Pariah through 
the action of a virulent infection upon body and mind. 
Cases of this character are not so rare as some imagine. A 

rominent surgeon said not long since, in our hearing, that 

e had seen three within a short time.’’—Editorial on the 
Dangers of the Medical Profession, Philadelphia Medical 
Times, June 26, 1875. } 

t For articles presenting the views of those who object to 
the legal pal § of prostitution as a means of limiting the 
spread of syphilis, or representing opinions in other respects 
at variance with those here expressed, see— 

State Regulation of Vice, by Aaron M. Powell. New 
York, Wood & Holbrook, 1878, pp. 127. 

The Great Social Evil: its Causes, Extent, Result, and 
Remedies. By Wm. Logan. London, Hodder & Stoughton, 
1871. 

Coneudinny Medication of Prostitutes by the State. Pub- 
lished by the New York Committee for the Prevention of 
Licensed Prostitution. Mrs. Abbey Hooper Gibbons, Presi- 
dent, 111 West Forty-fourth Street, New York. 

Articles in The Sanitarian for July, September, and 
October, 1881. - 

Reasons in Support of the Bill for the Repeal of the Con- 
tagious Diseases Acts. London, 1878. 





Upon motion of the writer, the discussion 
of this paper was postponed for one year, and 
a committee of seven was appointed to inves- 
tigate the subject thoroughly, and to report 
upon it to the Society at that time. This com- 
mittee is in no way pledged to support the 
views herein set forth, and indeed numbers 
among its members several who are earnest 
opponents of legislative interference. Its ob- 
ject will be to give an impartial and compre- 
hensive statement of the results of the attempts 
already made, to point out the defects or 
advantages of the several methods employed, 
and to ascertain what measures, if any, may, 
consistently with law and morality, be adopted 
in this and other cities of the United States to 
arrest the spread of syphilitic disease. Health 
reports, police and hospital statistics, articles 
advocating or controverting the opinions which 
have been here expressed, or references to 
such articles, or to any source of information 
bearing upon this matter, are respectfully 
solicited, and may be sent to any member of 
the committee, which is constituted as follows: 
Dr. Albert H. Smith, Dr. John Ashhurst, Jr., 
Dr. Samuel Ashhurst, Dr. R. A. Cleemann, 
Dr. M. S. French, Dr. G. B. Swayze, 

Dr. J. William White, Chairman, 
222 SOUTH SIXTEENTH STREET, 
PHILADELPHIA. 


_ 





A CASE OF DESTRUCTION OF THE Cor- 
PUS STRIATUM WITHOUT .SYMPTOMS.—In the 
Deutsche Zeitschrift f. Klinische Medizin, xxvi. 
p.. 520, Honegger narrates the case of a pa- 
tient, aged 56, who had formerly suffered with 
rheumatism, and who was admitted to treat- 
ment for various symptoms, such as pain in the 
abdomen, headache, etc. The examination 
showed chronic nephritis, endarteritis, and 
hypertrophy of the heart to be present. The 
patient was not paralyzed in any part of his 
body, and denied ever having been so. He 
died of marasmus, and upon post-mortem ex- 
amination the following condition was found. 
In the left corpus striatum a focus or softening 
extended in to some depth, a similar focus in 
the thalamus of the size of a lentil, and one of 
the same size in the upper part of the lenticu- 
lar body. The whole section of the nucleus 
caudatus, the upper part of the lenticular 
body, and the part of the internal capsule 
between them, were completely destroyed. 
The centrum ovale was affected for a distance 
of two centimetres around the focus.—Facific 
Medical and Surgical Fournal. 





Communications in the Medical Press and Circular, De- 
cember 19 and December 26, 1877, and in the British Medical 
Journal and London Lancet ot various dates. 

Prostitution and its Sanitary Management, by Edmund 
Andrews, M.D. St. Louis, 1871. 

Preventing the Extension of Syphilis, by J. K. Black, M.D. 
Newark, Ohio. 

Enquiry into the Condition of Prostitution and the Alleged 
Influence of the Contagious Diseases Acts, by G. B. Nevins, 
M.D. Liverpool, 1876. 

Evidence ot Messrs. Henry Lee, M’Call, Krause, and 
others before the Select Committee of the House of Commons, 
July 28, 1881. 
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SOME REMARKS ON THE PATHOL- 
OGY OF INTRA-NASAL HYPER- 
TROPHIES. 


Read before the Pathological Society of Philadelphia, at 
their Conversational Meeting, held November io, 1881, 


BY CARL SEILER, M.D., 

Lecturer on Laryngology at the University of Pennsylvania, 
Pathologist to the Presbyterian Hospital, Curator of the 
Pathological Society, etc. 

iw spite of the common occurrence of 

nasal diseases, very little is known about 
the pathological conditions giving rise to 
them. The cause of this want of knowl- 
edge must be sought in the fact that all 
portions of the nasal cavities cannot be 
explored in the living subject, and that, 
nasal diseases being but rarely fatal, this 
portion of the body is not, as a rule, in- 
cluded in post-mortem examinations made 
with a view to determine the cause of death 
in other diseases; and even in those cases 
in which it would have been practicable to 
disfigure the face of the subject by an 
exploration of the nose, very few inves- 
tigators have taken the trouble and time 
to do so. _ It is true that since the intro- 
duction and perfection of the rhinoscope, 
as well as of the improved methods of in- 
specting the nasal cavities from in front, 
much has been discovered which goes to 
explain the symptoms we notice in nasal 
diseases ; yet there is still a large field left 
unexplored ; and to take a step or two 
upon the broad expanse of this ¢erra in- 
cognita is the object of these remarks. 
Before, however, entering upon the con- 
sideration of the pathological conditions, 
allow me to say a few words about the 
anatomy of the nasal cavities and the his- 
tology of their lining mucous membrane. 
The nasal cavities, which are wedge- 
shaped, with a narrow arched roof, extend 
from the nostrils to the upper portion of 
the vault of the pharynx. Their outer 
walls are formed by the nasal process of 
the superior maxillary and lachrymal bones 
in front, in the middle by the ethmoid 
and inner surface of the superior maxillary 
bones, behind by the vertical plate of the 
palatr bone and the internal pterygoid 
process of the sphenoid and the turbinated 
bones. These latter run from before back- 
ward, three on each side, and are desig- 
nated as the inferior, middle, and superior, 
the latter being the smallest of the three. 

The spaces or sinuses between these tur- 

binated bones are called meatuses: so that 

the space between the floor of the nose and 





the lower turbinated bone is called the 
inferior meatus, the one between the lower 
and middle turbinated bones is the middle 
meatus, and the one between the middle 
and superior turbinated bones is the supe- 
rior meatus. 

The nasal cavities are separated from 
each other by a septum or division-wall, 
composed of the perpendicular plate of the 
ethmoid bone and the vomer posteriorly 
and the cartilaginous septum anteriorly, 
thus presenting a smooth surface as the 
inner wall of each cavity. 

The floor is formed by the palatine 
process of the superior maxillary bone and 
by the palate bone, and runs in a slanting 
downward direction from before backward. 
The roof is formed by the nasal bones and 
nasal spine of the frontal in front, in the 
middle by the cribriform plate of the eth- 
moid, and posteriorly by the under surface 
of the body of the sphenoid bone. Di- 
rectly communicating with the nasal cavi# 
ties by narrow channels are other cavities, 
situated in the bones of the skull, the 
lining mucous membrane of which no 
doubt is largely affected by the pathologi- 
cal processes in nasal diseases: these are 
the antra-of Highmore,—large triangular 
cavities situated in the body of the superior 
maxillary bone. and communicating with 
the nasal cavities by an irregularly-shaped 
opening in the middle meatus; then the 
frontal sinuses, —two irregular cavities situ- 
ated between the two tabies of the frontal - 
bone. The communication between them 
and the nasal cavities is established by the 
infundibulum,—a round opening in the 
middle meatus,—and finally the sphenoidal 
cells or sinuses found in the body of the 
sphenoid bone, communicating with the 
nasal cavities by small openings in the 
superior meatus. 

That portion of the nasal cavities which 
projects beyond the end of the nasal bone 
is surrounded by cartilages forming the alee 
of the nose. 

Malformations in the bony walls of the 
nasal cavities are by no means rare, and 
the most common of them is deviation of 
the septum. This is so frequent that Sem- 
eleder found the septum straight in only 
ten out of forty-nine skulls examined,*and 
Allen* found the nasal chambers normal 
in eighteen out of fifty-eight adult skulls 
examined. This deviation of the septum 





* American Journal of the Medical Sciences, January, 
1880, p. 70. 
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must in a great measure be attributed to the 
fact that at birth both the vertical plate of 
the ethmoid bone and the cribriform plate 
are not as yet ossified, and do not become 
rigid until a much later period of life, and 
may therefore be easily distorted by exter- 
nal violence applied to the nose by blows 
or falls. The act of blowing and wiping 
the nose with the handkerchief must also 
be considered as a factor in the production 
of deviation of the septum. 

In the cartilaginous septum of the lower 
animals we find a small cavity lined with 
mucous membrane, called, after its discov- 
erer, Jacobson’s organ, the minute anatomy 


of which has lately been described by 


Kline.* This organ in man is, however, 
only rudimentary. 

The nasal cavities are lined with mucous 
membrane, which varies greatly in thick- 
ness in different localities, and which ma- 
terially decreases the size of the cavities in 
the living subject from that seen in the 
denuded skull. This mucous membrane 
is covered by ciliated epithelium in man, 
with the exception of that portion which 
lines the vestibule,—z.e., that portion of 
the cavities of the nose surrounded by 
cartilage only,—which is covered by pave- 
ment epithelium. In the lower animals we 
find that in the olfactory region the ciliated 
epithelium is either absent or that ciliated 
and non-ciliated epithelium alternate in 
patches. I have not been able to find a 
statement in the literature on the subject 
as to the kind of epithelium found in the 
accessory cavities in man; but it is very 
probable that the mucous membrane of the 
frontal sinuses and the antra of Highmore 
is covered with ciliated epithelium: other- 
wise it would be difficult, if not impossible, 
for the secretions of that mucous mem- 
brane to pass through the narrow channels 
into the nasal cavities. The color of the 
normal nasal mucous membrane is of a light 
pink shade in what is termed the respira- 
tory portion, while it is of a yellowish hue 
in the olfactory region, that portion of the 
mucous thembrane which covers the roof 
and outer wall of the nasal cavities down 
to the upper margin of the middle turbi- 
nated bone and the septum down to about 
the same level. It is in this region that 
the nerve-ends of the olfactory nerve are 
distributed. Immediately beneath the mu- 





* Quarterly Journal of Microscopical Science, January, 
1. 
+ Henle, Anatomie des Menschen, vol. ii. 





cous membrane and between it and the 
periosteum of the bony walls and the peri- 
chondrium of the cartilaginous portion of 
the septum we find a tissue which bears a 
striking resemblance to the erectile tissue 
of the genital organs.t It is composed of 
a net-work of fibrous tissue, the trabeculz 
of which contain a few organic muscular 
fibres. Its meshes, of various sizes and 
shapes, are occupied by venous sinuses 
lined with endothelium. These are sup- 
plied with blood by small arterioles and 
capillaries, which are quite numerous in 
the fibrous tissue and can readily be dem- 
onstrated under the microscope. In this 
arrangement of elements of the nasal mu- 
cous membrane we find a ready explanation 
of the fact that liquids of greater or less 
density than the serum of the blood, when 
introduced into the nasal cavities, produce 
pain ;§ for we have here the most favorable 
conditions for osmosis, which will cause 
either a contraction or a distention of the 
sinuses. In the larger masses of fibrous 
tissue between the sinuses or caverns we 
find embedded the glands, with their ducts 
opening out between the epithelial cells of 
the mucous membrane. There are two 
kinds of glands in this region, which have 
been described by Kline,||—viz., serous 
and mucous glands. 

This cavernous erectile tissue is most 
abundant at the lower portion of the sep- 
tum and the lower turbinated bone; and, 
although it has been recognized and de- 
scribed as true erectile tissue by Henle, 
Virchow, and others, yet to Prof. Bigelow, 
of Boston, belongs the honor of having 
first called attention to the part which this 
tissue plays in nasal diseases. He gave to 
it the name ‘‘turbinated corpora caver- 
nosa.’’§ 

‘This short sketch of the anatomy of the 
nasal cavities will, I trust, be sufficient to 
enable me to make myself clearly un- 
derstood when describing the morbid 
processes and pathological conditions 
underlying the formation of intra-nasal 
hypertrophies: 

If we closely observe the course of a case 
of simple acute coryza, we will find that 
the first symptom is a feeling of fulness, 
accompanied by sneezing, and that this 
usually occurs in one nostril at first, the 


Henle, Joc. cit. 
§ Seiten Hand-Book of Diseases of the Throat and Nasal 
Cavities, p. 97. | Loc. cét. 
{ Boston Medical and Surgical Journal, April 29, 1875. 
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other one being affected later in the same 
manner. An inspection of the mucous 
membrane shows it to be in a state of con- 
gestion, and so much swollen in certain 
portions, especially on the inferior turbi- 
nated bone, as to touch that of the septum. 
This produces partial stenosis of the nasal 
cavity, and is felt as fulness. The conges- 
tion having continued for some time, a 
watery discharge makes its appearance, 
which is produced by a hyper-stimulation 
of the serous glands. According to Cor- 
nil and Ranvier, lymph-corpuscles are 
found in this watery discharge of the early 
stage of acute coryza. Later the dis- 
charge becomes thicker by the admixture 
of the secretion of the mucous glands and 
of epithelial cells which have undergone 
fatty degeneration and are thrown off by 
the rapid formation of new cells under the 
stimulus of the increased blood-supply. 
The mucous membrane, as well as the sub- 
mucous and cavernous connective tissue, 
becomes infiltrated with numerous leuco- 
cytes, and the venous sinuses become dis- 
tended. 

As the acute inflammation subsides, these 
conditions gradually disappear, leaving, 
however, the stretched mucous membrane 
thrown into folds as it contracts, which 
are especially noticeable at the posterior 
extremity of the inferior turbinated bone. 
While spreading, the inflammation involves 
the glandular tissue situated in the vault 
of the pharynx, the so-called adenoid tis- 
sue or pharyngeal tonsil,* and excites it to 
‘hypersecretion of the thick yellowish mu- 
cus which is expectorated towards the end 
of the attack. The mucous membrane 
lining the accessory cavities also partici- 
pates in the general inflammation, and the 
accumulation of secretion within them, 
produced by the obstruction of the narrow 
outlets by tumefaction of the cavernous 
tissue, causes the dull pain in the head 
which accompanies an attack of this kind. 

Frequent repetitions of acute coryza at 
short intervals must of necessity produce 
a permanency of the inflammatory infiltra- 
tion in the mucous membrane and sub- 
mucous tissue, which infiltration finally 
becomes organized so as to form connec- 
tive tissue; at the same time the venous 
sinuses remain more or less distended, and 
the epithelium of the gland-ducts begins 
to proliferate. -In this way permanent 





* Luschka, Der Schlundkopf des Menschen. 





swellings of the mucous membrane in the 
nasal cavities are formed at the most pen- 
dent portions,—viz., the lower edge of the 
inferior and sometimes of the middle tur- 


Fic. 1. 


Section of head, showing position of pos- 
terior hypertrophy on middle turbinated 
bone. ’ 
binated bones; but they are also found 
on the septum. These swellings are called 
hypertrophies, and are divided, according 
to their location, into anterior and poste- 
rior.t The anterior hypertrophies—those 
which are situated on the anterior extrem- 
ity of the turbinated bones or on the car- 


Sketch of rhinoscopic view, showing pos- 
terior hypertrophies in both posterior nares, 
and projecting into the vault of the pharynx. 


tilaginous septum—are usually sessile and 
of a bright-red color, while the posterior 
ones—occurring on the posterior extremity 
of the turbinated bones—usually have a 
short pedicle-like attachment and project 
into the vault of the pharynx. Their color 
is either a dark-brownish purple or a 
light-yellowish pink ; and I find that those 
of a dark color are much softer than the 





+ W. C. Jarvis, The Pathology and Surgical Treatment of 
Nasal Catarrh: Archives of Laryngology, vol. ii. No. 2. 








248 


MEDICAL TIMES. 


[ Fan. 14, 1882 





light ones. Under the microscope a con- 
dition of the tissues in these swellings is 
noticed which I have already outlined. 
Thus we see in a thin section of one of 
these hypertrophies that the epithelium is 
intact, although many of the cells, espe- 
cially in the neighborhood of the openings 
of the glandular ducts, have undergone 
fatty degeneration. ‘The basement mem- 
brane upon which the cells are mounted 
appears thickened, and immediately be- 
neath it we find the mucosa densely infil- 
trated with a small-celled infiltration, so 


as almost entirely to obscure the mucous | 


tissue. The gland-ducts are seen to be 
filled with proliferated epithelium, as are 
also the glands themselves. The bands of 
fibrous tissue forming the caverns in the 


erectile tissue are much thicker than in the | 


normal structure, and the venous sinuses 
are large and irregular in outline. 
and there we find the endothelial lining 
of these caverns proliferating. 
through the connective tissue are seen 


Section of posterior hypertrophy, < 250. 


section of arteriole. 


numerous lymph-corpuscles. In some sec- 
tions made from hypertrophies I have no- 
ticed myxomatous change taking place in 
the fibrous tissue. There is but a slight 
difference in structure between the ante- 
rior and posterior hypertrophies, —viz., 


that the venous sinuses in the anterior | 
hypertrophies are not as numerous nor as | 


large as in the posterior variety, and that 
usually the inflammatory infiltration, as 


well as the new-formed connective tissue, | 


is much more extended: so that we no- 
tice the venous sinuses only near the peri- 
osteum when situated on the turbinated 
bones, and close to the perichondrium 


Here | 


Scattered | 


1, epithelial 
layer; 2, mucous follicle; 3, submucosa, showing inflam- 
matory infiltration; 4, mucous glands; 5, venous sinuses 
filled with blood ; 6, small branch of arteriole ; 7, transverse 


| when the swelling springs from the carti- 
| laginous portion of the septum. 

|  Thierfelder* describes and figures the 
| 

| 


microscopic appearance of a nasal hyper- 
trophy found by accident in a subject dead 
from mitral insufficiency, and to the heart- 
lesion he ascribes the formation of the 
swelling in the nose., There is, however, 
no doubt that these swellings are of in- 
| flammatory origin, and that in Thier- 
| felder’s case it coexisted with, but was not 
| directly caused by, the heart-trouble, as he 
_ supposes. The erectile character of the 
| tissue composing the hypertrophies causes 
them to increase in bulk under certain cir- 
cumstances. Thus, I have noticed that 
| they are larger in women during the men- 
strual periods, and probably during the 
first months of pregnancy. Alcoholic 
| stimulants cause them to swell up, as does 
mental and sexual excitement,—in fact, 
| anything which tends to increase the blood- 
pressure in the head. In some cases they 
‘are larger in damp weather, while the 
moisture in the atmosphere does 
not affect them in others. It is 
probable that in the first instance 
they have undergone myxomatous 
degeneration, giving them hygro- 
scopic properties. 

The glandular tissue situated 
in the vault of the pharynx, and 
known as the adenoid tissue or 
pharyngeal tonsil, also becomes 
involved in the general chronic 
inflammation, and is likely to be- 
come permanently hypertrophied. 
When thus enlarged, this tissue 
presents a rugged appearance in 
the rhinoscopic mirror, with 
rounded eminences projecting 
into the pharyngeal cavity. The 
secretion of this gland, when thus 
| hypertrophied, is a thick, glairy mucus, 

which tightly adheres to the wall of the 

pharynx. Detached pieces of the tissue, 

when examined under the microscope, 

show the glandular elements greatly in- 
creased in number, the epithelium in the 
| glands and ducts proliferating, and the 
scant connective tissue infiltrated with 
| small-celled infiltration. This condition, 
however, but rarely interferes with the 
| functions of the nasal cavities, except that 
| it imparts to the voice a nasal sound by 
decreasing the size of the post-nasal cavity, 


* Atlas der Pathologischen Histologie, Lief. 1, Tafel 1, Fig. 1. 
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and thus interferes with the normal. nasal 
resonance, as I have pointed out in a paper 
read before the American: Laryngological 
Association at its annual meeting in 1881. 

On the lower portion of the cartilaginous 
septum we frequently notice protuberances 
which to the eye closely resemble the ses- 
sile hypertrophies of the mucous mem- 
brane, but which, when touched with a 
probe, have a hard, elastic feel, the same 
as is conveyed to the hand when touching 
the cartilaginous septum in other appar- 
ently normal portions. ‘These are not 
localized deviations of the septum, —for 
we do not find a corresponding depression 
on the other side,—but they are true hyper- 
trophies of the cartilage, as I had occasion 
to prove by removing a very large one and 
submitting it to microscopical examina- 
tion. Gottstein claims that they are the 
result of a localized chronic perichondri- 
tis,* secondary to the chronic inflamma- 
tion of the nasal mucous membrane; and 
this seems very plausible to me, for these 
cartilaginous hypertrophies are met with 
only in cases of long-standing catarrh. 

On the floor of the nose we frequently 
see bony excrescences springing from the 
superior maxillary bone, which were de- 
scribed by Dr. Allen.f These are usually 
congenital, and, unless they give rise to 
pain and inconvenience by pressure through 
their size, are harmless. 

According to Virchow’s definition, these 
hypertrophies should be considered as tu- 
mors (which would be a strong point in 
favor of my friend Dr. Formad’s inflam- 
matory theory of tumors); but, inasmuch 
as they are not true neoplasms, but only 
localized increase of size of the normal 
tissues, and as they are not permanent,— 
often atrophying without having previously 
undergone destructive changes,—they can- 
not be considered as such; and the term 
hypertrophy, which has been used to desig- 
nate them, is, in my opinion, a proper 
one. There is, however, a class of tu- 
mors, so called, found in the nasal cavi- 
ties, which, springing from thé mucous 
membrane or periosteum of the turbinated 
bones, or more rarely from the septum, 
differ in their histological elements, as well 


as in shape and size, from the hypertro- |, 


phies,—viz., nasal polyps. 
Two varieties of nasal polyps are usually 





* Ueber die verschiedenen Formen der Rhinitis und deren 
Behandlung vermittelst der Tamponade: Berlin. Klin. Wo- 
chenschrift, No. 4, 1881. t Loc. cit. 
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recognized,—the mucous and the fibrous 
variety,—to which I would add a third,— 
the cystoid. 

Like the hypertrophies of the mucous 
membrane and of the cartilaginous sep- 
tum, these polyps are due to inflamma- 
tion; and Galen recognized this fact, for. 
Virchowf quotes him as saying ‘that the 
nasal polyps are due either to inflamma- 
tion or develop from a node or from ger- 
minal matter.’’ And Virchow himself§ 
says that on mucous surfaces tumors for 
the most part occur in places where there 
previously was a simple inflammatory dis- 
turbance,—where the simple inflammatory 
hyperplasia of chronic catarrh precedes 
the growth of polyps. 

It is therefore evident that they may 
occur on any portion of the nasal mucous 
membrane, and that they will be found 
more usually in those portions of the nasal 
cavities which are most exposed to the 
irritating influences of the air and dust,— 
viz., in the respiratory portion. They are, 
however, also found in the antra of High 
more. 


Fic. 4. 
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Section of mucous polyp, X 300. 1, epithelial 
layer; 2, infiltrated submucous layer; 3, mucous 
land ; 4, fibrous band; 5, venous sinus filled with 
lood ; 6, myxomatous tissue; 7, transverse section 
of arteriole; 8, invagination of mucous membrane. 


Under the microscope the mucous va- 
riety is seen to be composed chiefly of 
myxomatous tissue, which is intermingled 
with fibrous tissue and some organic mus- 





t Die Kr. Geschwulste. @ Loc. cit. 
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cular fibres. Embedded in their substance 
we find some hypertrophied glands as well 
as venous sinuses, and sometimes we find 
in thin sections openings lined with co- 
lumnar epithelium, which are probably the 
cross-sections of invaginated portions of 
mucous membrane. The polyps are cov- 
ered with ciliated columnar epithelium in 
those portions which are not exposed to 
the direct influence of the air, while the 
convexities pointing towards the nostrils are 
covered with stratified epithelium. — Bill- 
roth* describes them as retaining all the 
elements of the mucous membrane from 
which they sprang. Occasionally we find 
that they have undergone teleangiectatic 
degeneration. 

The more rare fibrous variety, which is 
very hard and of a glistening white color, 
stands in contrast to the soft, gelatinous, 
pinkish, and highly hygrometric mucous 
variety. Cornil and Ranvier say of the 
fibrous polyps, ‘‘ They usually have their 
point of attachment in the posterior por- 
tion of the nasal cavity. They send pro- 
longations in every direction, into all the 
cavities, either bending around obstacles 
or breaking through them, enlarging the 
nasal fosse, thinning or destroying the 
bones, and penetrating by new ways or 
natural openings into the sinuses which 
surround the nasal fossz.”’ 

Under the microscope they appear as 
true fibromata, containing, however, like 
the mucoid variety, glands, venous sinuses, 
and numerous capillaries. Both the fibrous 
and the mucoid variety of polyps are not 
infrequently combined in the same growth. 

The question has arisen in my mind 
whether these growths could not be looked 
upon as simple hypertrophies of the mu- 
cous membrane which have undergone 
mucoid degeneration or fibrous change, 
or both, as the case may be; for in this 
way the presence of glands, venous sinuses, 
and spaces lined with epithelium within 
their structure can readily be explained, 
while, on the other hand, the presence of 
these foreign elements cannot so easily be 
accounted for if we consider the polyps 
genuine neoplasms. Having once started 
in a localized hypertrophy of the mucous 
membrane, the mucoid or fibrous change 
rapidly assumes large proportions under 
the stimulus of continued irritation, push- 
ing the mucous membrane before it; and 
in this way the often enormous pear-shaped 


"Ueber den Bau der Schleim-Polypen, Berlin, 1855. 
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masses are produced. I have frequently 
found a number of small mucoid polyps 
on the mucous membrane near the site 
of larger ones which I had previously re- 
moved, and which, if left undisturbed, 
would soon have filled the nasal cavity by 
their increase in size. This is a question, 
however, which cannot be determined by 
merely examining extracted polyps, but 
may possibly be settled by making sections 
through the mucous membrane at the point 
of origin of the tumors; but as yet I have 
not had either the material or the oppor- 
tunity to do so. 

The third variety of polyps is a large 
sessile cyst filled with thin watery mucus 
and covered with epithelium. In the few 
cases which I have seen—too few to make 
extended examinations as to the nature of 
these growths—they sprang from the lower 
border of the inferior turbinated bone. I 
have not met with a mention of them in 
the literature to which I had access. 

All these conditions of the nasal cavities 
produce either partial or complete stenosis, 
thus interfering with the physiological 
functions of the nose, the consequences of 
which, as well as the treatment adapted 
for their removal, I have pointed out in a 
paper recently read before the Philadelphia 
County Medical Society} and in an article 
published in the Medical Record.t 

If by these remarks I have succeeded in 
stimulating others to pursue this interesting 
subject and in causing an interchange of 
ideas in the discussion of it, the object of 
my feeble efforts has been fulfilled. 

1346 SpRucE STREET. 


pilin 
> 





DEATH UNDER ETHER.—The Lancet (vol. 
ii., 1881, p. 430) contains a notice of death 
under ether. The patient, a man of 48, had 
suffered from rheumatism in his youth, but 
his heart-sounds on examination just before 
etherization were so clear that no danger 
was apprehended from that quarter. The 
ether was being administered, but before the 
patient was fully under its influence he sud- 
denly ceased to breathe. Artificial respira- 
tion was used to restore animation, but with- 
out avail. The Lancet considers the man to 
have died of asphyxia, and, calling attention 
to the trifling character of the injury,—a slight 
wound by a rusty bill-hook in the finger,— 
asks whether in this instance local anzesthesia 
would not have answered as well. 





+ Surgical Treatment of Nasal Catarrh: Medical Times, 
October 8, 1881. 

t Jarvis’s Operation, with Report of Three Cases: Medical 
Record, October 29, 1881. 
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EDITORIAL. 


THE publishers of the Philadelphia Med- 
ical Times are happy to announce that the 
growth in the list of contributors as well 
as in that of subscribers warrants the en- 
largement of the journal, and that here- 
after each number will contain thirty-six 
instead of thirty-two pages. Will our sub- 
scribers help us to make the number forty- 
eight pages by influencing new subscrip- 
tions ? 





FREE TRADE IN MEDICINE. 


_ lies upon the table before us a 
pamphlet which purports to be the 
first number of the fortieth volume of the 
‘‘ Medical News,—a weekly medical jour- 
nal,’’—but which really represents a new 
journalistic venture ; and as such we wel- 
come it. When an applicant for fraternal 
recognition offers itself to the editor of an 
old-established journal, he naturally turns 
to the editorial column, to see whether 
aid is to be expected in the never-ceasing 
battle with that which is wrong and in the 
always-to-be-remembered effort to uphold 
and increase that which is good, or whether 
success at any cost is the motto of the new 
journal, and right is to be sacrificed for 
the popularity of the hour, personal aggran- 
dizement, or any other imagined good. 
We opened, therefore, first to the editorial 
pages of the Medical News, and were much 
surprised to find, under the head of ‘‘ Free 
Trade in Medicine,’’ an editorial whose 
tone is in support of the present vicious 
methods of education, whose influence is 
directly to uphold the hands of those who 
are using professional positions for mere 
pecuniary gain, and whose sentences will 
bring comfort and aid to every one in 





America who is opposing progress in our 
profession. We quote a paragraph as epit- 
omizing the whole editorial : 


** Now, as all the world knows, our medical literature is the 
growth of this century, of, indeed, the last thirty or forty 
years; and it is already being reproduced in European lan- 
guages. It is also well known that certain departments of 
our art have been created in this country, and others notably 
improved. Free trade in medicine seems to work well here.” 

It seems a great pity to have to occupy 
time and space in combating a new oppo- 
nent upholding error; and we are loath 
to enter the lists against the Medical 
Vews, because it seems to us incredible 
that it really means to take a stand against 
progress and growth; but the editorial 
is so plausible, though shallow, that .we 
can scarcely pass it by. 

Far be it from us in any way to belittle 
the achievements of American medicine. 
But is the work accomplished really great 
when compared with the force? A popu- 
lation of fifty millions of the most energetic 
race the world has ever seen,—a people 
culled from the sturdiest blood of all the 
best nations of the earth, materially rich 
beyond any other people save one, sur- 
passed in brain-power by none,—is it 
strange that from amidst such a population 
some medical literature should arise? Is it 
not rather wonderful that so little of wheat 
is garnered, that only here and there a 
research is made, that only now and then 
a volume worthy of place upon the upper 
shelves of the world’s medical literature is 
produced ? 

To attribute this little to ‘‘ free trade in 
medicine’’ is like attributing the passage 
of an East Indian train of artillery drawn 
by elephants to the mud which clogs its 
wheels. Moreover, there is not. free trade 
in medicine in this country. ‘‘ Free trade 
in medicine,” if it be anything but a slo- 
gan cry to catch the unthinking, means the 
right of any one to practise with or‘with- 
out diploma, the right of any one to give 
instructions and degrees in medicine, the 
right of a Buchanan to sell diplomas to the 
highest bidder in the market, the right of 
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the unprincipled, by lying, chicanery, and 
all the arts known to quacks and rascals, to 
deceive, swindle, kill those whose igno- 
rance or credulity throws down all protect- 
ing barriers. This would be free trade in 
medicine. Is this what our brother editor 
desires, or what the Medical Times of Lon- 
don, in its lack of knowledge of American 
matters, thinks exists upon this broad con- 
tinent of enlightened people? 

Popular opinion has here long demanded 
that a man should have a medical di- 
ploma before he enters practice, and what 
really exists in this country, and what 
the editorial in the AZedical News is sup- 
porting, is anything but free trade in med- 
icine. It is an uncontrolled monopoly 
in medicine; it is the putting into the 
hands of a few men, to be used for their 
personal gain, the granting of the right to 
practise, and in no way supervising the 
methods in which this power is used. It 
is not the creating of a single strong insti- 
tution, into whose walls students shall be 
forced to enter, whose faculty shall com- 
mand the market and be under little or no 
temptation for gold to barter the right to 
practise medicine to persons unprepared 
for the responsibilities they are so eager 
to assume. It is the formation of a few 
firms, so to speak, who shall divide the 
patronage between them, be under no 
supervision, grant the diploma upon secret 
examination, and, knowing that as is the 
number of diplomas they get rid of so is 
the number of dollars in their own pock- 
ets, be under incessant inducement to sell 
honor for gain,—each declaring all the 
time to his own conscience that his neigh- 
bor is underbidding him and he must lower 
his standard. This is the American sys- 
tem. The Medical News to the contrary 
notwithstanding, it is incredible that any 
respectable minority of the profession in 
any civilized country desire such a system. 
We all know human nature,—how little 
by little it yields to a persistent strain ; 
how long-continued temptation acts in 





creating an evil so slowly that conscience 
is benumbed and at last sees not the wrong, 
The debauching of public opinion may be 
a slow process, but it happens after a few 
decades that that which was for the man 
of honor impossible seems to him a very 
light matter. 

Thus has it come to pass that an Amer- 
ican medical diploma, which at first meant 
as much as did that of any other country, 
now too often signifies only that five out 
of seven men have thought their own per- 
sonal interests would be best served by 
giving the diploma to its possessor. 


HE Board of Censors of the Medical 
Society of the County of New York 
do not see that attractiveness of a universal 
license to practise medicine, without pre- 
vious preparation or present knowledge of 
the science and art, which delights the eyes 
of our colleague, and are at present actively 
engaged in an attempt to enforce the law. 
As the result of their efforts, one Abraham 
E. Cox was, early last year, fined one hun- 
dred dollars and publicly denounced by 
the judge. This was the pioneer case, and 
was followed by several convictions and 
the flight of other quacks from the State 
when attacked. All very well; but we 
should like most warmly to chronicle the 
next step forward,—namely, the alteration 
of the law so that it shall take away the 
right to grant a license to practise from 
colleges. By all means let degrees be 
granted and registered; but let State or 
County Boards of Examiners pass upon 
the qualifications of every man or woman 
who desires to enter the practice of our 
art. 


<— 
~~ 





BENZOATE OF SODA IN WHOOPING-COUGH. 
—Dr. Tordeus, of Brussels, has prescribed 
benzoate of soda in a number of cases of 
whooping-cough, with very good results. He 
gives four grains of the salt every hour to a 
child of two or three years. 

M. Pasteur has been elected a member of 
the French Academy,—a well-deserved honor. 
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CORRESPONDENCE. 


LONDON LETTER. 


HE still waters of medical life here have 
been stirred lately by a lively episode. 
In my letter telling of the International Medi- 
cal Congress held here in last July there was 
an allusion to Prof. Goltz and Prof. Ferrier 
and their views as to the localization of func- 
tion in the brain. Prof. Goltz brought a dog 
with him from Austria which had had a piece 
of its brain removed. On this animal he de- 
sired to substantiate his views that the brain 
was not so localized as to function as Prof. 
Ferrier and others held; whereupon Prof. 
Ferrier exhibited a monkey in which certain 
definite symptoms—paralysis, to wit—had fol- 
lowed the removal of a certain portion of the 
motor area of the opposite hemisphere. It 
was agreed that the animals should be killed 
and their brains inspected. A committee of 
illustrious savanits was appointed to examine 
the said brains. They found that in Prof. 
Goltz’s dog a great portion of the motor area, 
believed to have been removed, had escaped 
removal: hence the non-abolition of motion, 
and a sufficient explanation of the apparent 
anomaly. In Ferrier’s monkey the motor 
area had been excised, and consequently par- 
alysis had followed. It was admitted that 
Prof. Ferrier had proved his case successfully. 
So far, so good. The scientific world was 
edified. But the matter did not end here. 
We have among us a certain class of peo- 
ple who are opposed to cruelty to animals, 
especially when what is done has anything 
instructive about it. They are indifferent to 
fox-hunting, pigeon-shooting, and other sports 
in which animals have to suffer pain and in- 
jury; but when a physiologist uses any cruelty 
—1i.é., inflicts any pain upon an animal in or- 
der to throw light upon obscure subjects and 
to add to our knowledge—their indignation 
knows no bounds. They will have none of 
it. The knowledge so acquired is valueless, 
they say; and perhaps, so far as they them- 
selves are concerned, their statement is cor- 
rect: they do not learn anything therefrom. 
Then they are haunted by fears that the med- 
ical student is so devoted to physiological re- 
search that he spends much of his spare time 
in experimentation,—a very groundless fear, 
as all who know him well can assure them. 
However, they clamored some time ago when 
a weak government was in office, and got a 
bill passed to exterminate scientific research 
in Great Britain, so far as physiological ex- 
perimentation involving injuries to animals 
was concerned. Only those who were in 
possession of a license could experiment upon 
animals; the experiments should be per- 
formed under chloroform or other anzesthetic ; 
and, finally, the animal had to be killed im- 
mediately the experiment was over, They 
thought this would enable them to suppress 








effectually all further research. But it hap- 
pened that special licenses to a few teachers 
granted by the Secretary of State were es- 
sential for teaching purposes, and those were 
permitted by their bill: so that the mesh of 
their net was not so small, after all, as they 
imagined. 

One morning recently, as Prof. Ferrier read 
his Zzmes at breakfast, as is his custom, he 
was somewhat surprised to find that three 
learned counsel—men of eminence—had ap- 
plied to the magistrate sitting at Bow Street 
for a summons against him, on the criminal 
charge of having violated the provisions of 
the Vivisection Act, as it is termed. They 
quoted from the reports in the medical jour- 
nals an acggunt of how the poor paralyzed 
monkey had behaved before the learned gen- 
tlemen; and of course it was piteous enough 
to see the crippled creature. The injury to it 
had maimed it; but that was unavoidable. 
A summons was granted, and the anti-vivi- 
sectionists chuckled, in the hope of wreaking 
their vengeance on the learned professor and 
mulcting him to the tune of fifty pounds, and 
getting him much public odium to boot, for 
having broken the law. They were going to 
be even with their scientific enemy this time, 
and no mistake. Prof. Ferrier had no license 
to perform experiments upon animals; that 
was one count. Then the animal had been 
kept six months at least, instead of having been 
killed at the time. There was no escape for 
him. The Lord had delivered the aggressor 
into their hand, and they were going to be the 
earthly instruments of His vengeance. As it 
happened, however, they were just a little too 
sure about their ground. They found out in 
court what they could readily have discovered 
before going into it, if their rage had not 
blinded them,—that the monkey did not be- 
long to Prof. Ferrier at all. Prof. Gerald Yeo 
inflicted the injury on the monkey. They 
had got hold of the wrong man. They ad- 
mitted their mistake and retired as gracefully 
as the circumstances would permit. After 
this defeat the rage and fury of the fanatics 
balked of their object knew no bounds. Miss 
Frances Power Cobbe was especially bitter. 
She pointed out in the press that at the Inter- 
national Congress nothing was said about 
Prof. Yeo in connection with the monkey: at 
the trial Prof. Ferrier had nothing to do with 
it except exhibiting it. She implied that the 
matter was not an upright one, and hinted 
that the reports of the medical journals did 
not represent the precise facts, and got what 
crumb of comfort she could out of that insin- 
uation. Whether she has been much con- 
soled or not thereby has not been hinted at, 
publicly at least. The explanation, as Prof. 
Ferrier gave it to a non-professional gentleman 
at dinner the other evening, is as follows. 
Prof. Gerald Yeo was desirous of seeing what 
effect antiseptic dressings, as advocated by 
their illustrious colleague Prof. Lister, would 
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exercise upon the healing of surgical injuries 
inflicted upon the brain. As the Professor of 
Physiology in King’s College he possessed 
the special license exempting him from 
the embarrassments of the Vivisection Act. 
The motor area lay most conveniently for 
his purpose, and consequently he excised 
a definite portion of it. Now, while Prof. 
Yeo’s end was to test the effect of anti- 
septic dressings on brain-injuries, in view of 
future operations on the brain,—as the re- 
moval of tumors, etc.,—the animal, after the 
operation, became an object of the deepest 
interest to Prof. Ferrier. It was necessary 
to keep the animal some time to see how 
far repair might be attempted,—how far the 
definiteness of the surrounding@parts was 
impaired by being implicated in the healing 
process. But during this time the animal 
was without interest for Prof. Yeo’s purpose; 
consequently his name was not introduced 
in the discussion upon the physiological se- 
quelze of the injury. Just as when a portion 
of the motor area has been ploughed up by 
a blood-clot in true apoplexy, so, when ex- 
cised, loss of motion followed, with descend- 
ing degeneration of the motor fibres and 
subsequent rigidity in the paralyzed limbs. 
This was the whole case in its naked sim- 
plicity. There was no crafty dissimulation 
practised, as Miss Cobbe would imply; no 
evasion practised whatever. The anti-vivi- 
sectionists, in their furious haste to strike an 
antagonist, overreached themselves, and were 
“sold,” utterly frustrated in their unamiable 
purpose of doing a substantial injury to a 
man of science. No moral vivisection act 
controls their freedom of movement. They 
are at liberty to torture a fellow-creature most 
exquisitely, to put him on the rack ad /zbitum, 
only psychically. His sufferings affect them 
much in the same way that the agony of their 
victims affected the old Spanish Inquisitors : 
if not exactly acceptable, they regarded them 
with a sour sense of indifference: they were 
not going to be deterred from their obvious 
duty by any consideration for human suffer- 
ing or any tenderness of heart about the in- 
fliction of pain. So also the modern opponent 
to all progress, intellectual and other. To 
drag a distinguished physiologist and physi- 
cian into a police court, and to prefer a crimi- 
nal charge against him, with such advantage 
as the command of able counsel could give, 
that is their interpretation of their duty towards 
their neighbor, in the nineteenth century. In 
this case they have not only failed in their ill- 
natured persecution,—for that it is rather than 
prosecution,—but they are hoist with their 
own petard. 

The attention of the public was aroused by 
the trial. For once, plain, simple facts were 
laid before them, contrasting with the glaring 
fictions disseminated far and wide by the 
mendacious publications of the anti-vivisec- 
tionists. The eyes of Her Majesty’s lieges 





were opened. They saw what it was that the 
agitators really aimed at. It was the suppres- 
sion of scientific inquiry—nothing more nor 
less—that they sought. There was no charge 
preferred of wanton cruelty, nor any sugges- 
tion made that any pain was inflicted in a 
spirit of wantonness calling for rebuke. The 
prosecution utterly collapsed, and with this 
followed a substantial diminution of the anti- 
vivisectionist wind-bag. While the iron of 
public attention to the matter was hot, articles 
have appeared by Sir James Paget, Prof. 
Owen, and Samuel Wilks, in the Minefeenth 
Century Magazine for December, giving the 
simple, unvarnished facts of vivisection ; while 
Sir John Lubbock, F.R.S., proposes to bring 
before Parliament this session a bill for the 
repeal of the present Anti-Vivisection Act 
and the removal of the restrictions upon phys- 
iological inquiry in Great Britain: so that 
out of evilgood may come. The baffled anti- 
vivisectionists have only themselves to blame 
for their failure and the reaction of public 
opinion against them and in favor of their 
opponents. Had they kept out of a court of 
justice, where facts are carefully ascertained 
and where wild accusations can find no foot- 
hold, they might have escaped this signal 
overthrow; but they overreached themselves 
in their eagerness and thoroughly exposed 
the utter unreality of their favorite assertions. 
Of course the fanatics will not cease from their 
clamor in consequence; but they have let 
daylight into their practices and exhibited 
their policy in its true colors; and the con- 
fiding section of society, who repeated their 
statements and their arguments, in all good 
faith, are now on their guard and rendered 
more cautious in their advocacy for the future ; 
while the other side has solid ground for re- 
jecting all unsubstantiated statements pre- 
ferred by the discredited fanatics,—discred- 
ited by their own acts and deeds. 

What is the aid physiological research can 
give to practical medicine? Well, I will fur- 
nish an illustration which seems pretty con- 
clusive of what it has done in one direction. 
When engaged, some years ago, in a series of 
experiments (which, by the way, were sud- 
denly stopped in the middle of much promise 
by this very Vivisection Act) as to the physi- 
ological antagonists to aconite, it was found 
that when the respiration was being palsied 
by the action of aconite, and almost entirely 
abolished, belladonna and strychnia possessed 
the power of restoring it. The experiments 
were very conclusive as to the potency of both 
drugs as direct stimulants to the respiratory 
centre; and both have been extensively used 
by me in practice since then as stimulating 
expectorants, with most gratifying results. In 
all cases of chronic bronchitis since then one 
or other has been the piece de résistance of 
my prescription. Strychnia forms an impor- 
tant factor of my ordinary cough-mixture at 
my hospital, which gives better results on the 





Fan. 14, 1882] 


‘MEDICAL TIMES. 


255 





! 
whole than any other combination within my 


experience. It seems to exercise a very power- 
ful excitant action on the respiration when 
embarrassed, and, when added to digitalis, 
gives excellent results when the lungs are 
gorged with blood due to cardiac failure, es- 
pecially mitral disease. So marked are the 
results that the hypothesis suggests itself that 
the action of the strychnia upon the respira- 
tion aids the action of the digitalis upon 
the ventricles, especially the right ventricle, 
when taxed. At the Cambridge meeting of the 
British Medical Association in 1880 I pro- 
pounded this hypothesis to the late Dr. Hay- 
den, of Dublin, to Clifford Allbutt, Balthazar 
Foster, and others, —viz., that in certain cases 
digitalis disagrees with patients, doing them 
no good, and producing embarrassment of 
the respiration. The probable explanation 
was that the digitalis acted powerfully upon 
the heart, but, possessing little or no influence 
upon the respiration, the balance normally 
existing betwixt the circulation and the respi- 
ration became embarrassed, and an obstruc- 
tion was set up to the blood-flow through the 
pulmonig circulation. If this hypothesis were 
correct, strychnia, as a direct stimulant to the 
respiratory centre, would probably make the 
difference between digitalis disagreeing and 
agreeing with the patient. It was admitted 
that the hypothesis was very ingenious and 
probably true, but that it would require a good 
deal of evidence to substantiate it. Further 
consideration of the matter has made the 
hy»othesis look more and more feasible; but, 
as in all cases where the combination seemed 
indicated since then I have given the two to- 
gether, no opportunity has occurred to me to 
put my hypothesis to the test. Recently the 
opportunity was offered, and the result was 
eminently satisfactory. 

A fortnight ago a summons came by tele- 
graph to visit a patient in Wales. The sum- 
mons was urgent. I might betoo late. When 
the patient was seen, he was undoubtedly very 
ill indeed,—nigh unto death. His respira- 
tions were 58 per minute, hard drawn, and 
with exhausting effort; the pulse 130, show- 
ing a distinct disproportion indicating the 
gorged state of the pulmonary circulation. 
He spat a gout of blood at intervals, and the 
right base was dull. The legs were cedema- 
tous above the knees, but not highly so. The 
urine was but half a pint in the twenty-four 
hours, dense, specific gravity 1027, staining 
the utensil with purpurine, and highly albu- 
minous. Digitalis had been tried fairly and 
disagreed, doing no good. On very careful 
examination a faint mitral obstructive mur- 
mur could be made out. The history was 
that some months ago walking up hill became 
difficult; then came a terrible shock (mental), 
upsetting the whole system thoroughly. From 
that time the patient got worse. He was well 





fed on albuminoids to strengthen him, but it 
was admitted that this plan only made him ; 


worse and further embarrassed the liver 
and kidneys. Purgatives gave relief, and 
nitroglycerin was very useful when the hard 
breathing came on. The recent congestion 
of the lung was the last straw that was going 
to break the camel’s back: that was evident. 
The first thing to be done was to discriminate 
the nature of the attacks of hard breathing. 
It soon became evident that they were due to 
embarrassment of the respiratory centre, and 
not to right-side distention (a matter I have 
pointed out elsewhere). A little difficulty of 
breathing, added to the persistent embarrass- 
ment, caused the patient to throw his clothes 
off and struggle for breath. After such dysp- 
noea, or rather ‘“‘ air-hunger,”’ fair aeration of 
the blood was accomplished and the breathing 
became relieved for a time, but only a little 
time, before the air-hunger was upon him 
again. To breathe fifty-eight times a minute 
and to have acute attacks implanfed upon 
that means exhaustion at no distant period. 
Their anxiety as to time was well founded. It 
was time to act promptly. As the patient was 
himself a well-informed medical man, it was 
prudent to bear the failure of the digitalis in 
mind: so carbonate of ammonia and tincture 
of nux vomica were given for twenty-four 


‘hours, and after that a pill of strychnia and 


digitalis in aloes and myrrh pill. In seventy- 
two hours, when I took leave of him, the res- 
pirations were 36; in sleep they had fallen to 


.22; the pulse was go; the albumen had quite 


disappeared ; the urine was three half-pints 
(specific gravity, 1017); the skin of the legs 
was wrinkling,—no longer shining nor pitting 
on pressure, but elastic. The patient had 
passed a fair night, sleeping comfortably most 
of the time, and never once waking up with 
any hard breathing. He sat up in bed and 
viewed his legs with unalloyed satisfaction, 
trying them himself with his finger to make 
sure they no longer pitted on pressure. He 
had had a narrow squeak for it, that was cer- 
tain; and no one knew this better than him- 
self. Consequently the parting was a pleas- 
ant one, and the patient entertained the pros- 
pect of wintering in the house instead of in 
the neighboring grave-yard, as he firmly be- 
lieved he would when I was summoned. 
Since then his progress has been uninterrupted 
and satisfactory and the air-hunger has never 
returned. Both he and I are satisfied with 
the results attained. Now, here the treatment 
of the case had been judicious and well 
abreast the most recent knowledge, except 
my own speculations as to the utility of strych- 
nia in those cases where digitalis failed. The 
patient was a capital patient, free from fancies 
even in his state of weakness. The down- 
ward progress was not only arrested, but im- 
provement swiftly inaugurated, as soon as the 
new agent was brought into the field. It was 
like bringing a park of artillery to bear in a 
hard-fought contest to help the losing side. 
The combination at once gave relief. The 
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albuminuria, the outcome of venous conges- 
tion, quickly took itself off on the block in 
the pulmonic circulation being relieved, while 
the rise in the bulk of the urine, with a corre- 
sponding fall in the specific gravity, told of 
arteries better filled. The fall in the number 
of respirations in the minute meant the possi- 
bility of refreshing sleep instead of the per- 
petual or almost perpetual fight for breath. 
The lungs became less full of blood, and that 
meant an increase in the thoracic space avail- 
able for respiratory purposes. The improve- 
ment inaugurated was “all along the line” 
and general,—not partial or incomplete. It 
was not evanescent, but has been maintained 
and kept up. To all enthusiasts in the thera- 
peutic art this is a most satisfactory case, 
throwing a good steady light on an obscure 
condition. How those who ‘do not believe 
in drugs” will explain the phenomena away 
it will be interesting to see. A fortnight has 
now elapsed since he was seen: so that the 
measure has had a fair trial. 
J. MILNER FOTHERGILL. 


~~ He 
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PATHOLOGICAL SOCIETY OF PHILA- 
DELPHIA. 


CONVERSATIONAL MEETING, THURSDAY 
EVENING, NOVEMBER IO, 1881. 


The VICE-PRESIDENT, DR. JAMES TySON, in 
the chair. 


Pathology of intra-nasal hypertrophies. 
Dr, CARL SEILER. (See page 245.) 


DISCUSSION OF DR. SEILER’S PAPER. 


R. COHEN, in opening the debate, said 
that he agreed with Dr. Seiler that most 
polypi were the result of the irritation conse- 
quent upon frequent attacks of coryza. As 
Dr. Seiler had mainly confined his remarks 
to the results of the microscopic examination 
of these hypertrophies, he could not criticise 
them, having made no such investigations him- 
self; but as to the necessity for their surgical 
removal he would merely say that in his ex- 
perience any such measures were but rarely 
called for. 

Dr. NANCREDE referred to the frequency 
of deviations of the bony nasal septum, in- 
stancing over one hundred skulls in fully one- 
half of which number he had observed that 
the septum was more or less deviated. 

Dr. SEILER, in closing, said that he had not 
referred to the pathology of true polypi, but 
to what he had termed intra-nasal hyper- 
trophies. He regretted that no one had any- 
thing to offer with regard to the sevous glands 
mentioned in his paper. To their secretion 
he attributed the fact that the throat never be- 
came dry during sleep when the individual 
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breathed solely through the nose, but that 
dryness invariably resulted if the mouth re- 
mained open. In both the nose and mouth 
npucous glands are abundant; but they clearly 
do not supply enough moisture for respiratory 
purposes, and in consequence the normal 
respiratory passages—viz., the nasal—have 
superadded special glands for moistening the 
inspired air,—viz., the serous. 


Secondary scirrhous carcinoma of the axillary 
glands. Exhibited by Dr. J. M. BaRTON. 

Mrs. B., zet. 60 years, a stout married lady, 
mother of thirteen children, was operated 
upon in March, 1878, for a cancer of the right 
breast. It had been noticed but for a few 
weeks, but, as the gland was very voluminous 
and the growth gave no pain, it had probably 
existed for a much longer time. I removed at 
that time but about one-half of the gland, that 
being fully sufficient to remove all the diseased 
as well as a large amount of healthy tissue ; 
and as now, forty-one months after, there has 
been no local recurrence, the operation was 
probably sufficiently extensive.. The tumor 
was about the size of a hen’s egg,,was not 
the seat of pain, and there was no glandular 
involvement. It had not been immediately 
preceded by any injury, but many years pre- 
viously the same gland had been the seat of 
an abscess, the scars of which still remain 
even after the removal of the disease, show- 
ing, at least, that the malignant growth was 
not developed at the focus of the previous 
inflammation. The tumor had all the micro- 
scopic appearances of scirrhus. It was not 
examined microscopically at the time, and, 
though I preserved the specimen, I am not 
able now to identify it. Two years later, in 
February, 1880, I removed a small axillary 
growth shortly after it was discovered. 

Quite recently, October 2, 1881, I removed 
the present growth. It had been noticed for 
about one month, was the seat of great pain, 
and was deeply situated in the axilla, being 
nearly in contact with the axillary vessels. 
The wounds after all the operations healed 
without complication: that made in the last 
operation was healed in about two weeks. 

The section which is now under the micro- 
scope of the Society for the observation of the 
members shows the growth to be a scirrhous 
carcinoma. 

The unusually long interval between the 
returns is a point worthy of note in this case. 


Sarcomatous carcinoma of the mammary 
gland. Exhibited by Dr. J. M. BARTON. 


Mrs. B., a patient of Dr. Runkle, of this 
city, a pale, thin, married lady, 51 years of 
age, who ceased menstruating at 44, was 
injured four years ago in the left breast. Six 
months afterwards she noticed a tumor the 
size of a hazel-nut, which in thirty-three 
months, or until January of this year, grew 
to the size of a walnut. For the last nine 
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months, however, it has been increasing 
much more rapidly, and has been ulcerated 
for two months. 

On examination, October 1, it was about 
two and one-half inches in its diameters, and 
elevated above the surface of the breast to 
about the same distance. It was a soft, ir- 
regularly nodulated, ulcerated, bleeding mass, 
immediately below the nipple, but not in- 
cluding it, freely movable, and involving but 
little if any of the mammary gland. It has 
frequently been the seat of hemorrhages,— 
one very decided one three days prior to opera- 
tion. 

There was no axillary or other lymphatic 
involvement; there has been no pain at any 
time ; the subcutaneous veins are but slightly 
enlarged, and the skin was diseased to but a 
short distance around the growth. 

I removed the growth in the usual manner, 
leaving a large open ulcer, October 4 of this 
year. Owing to the previous hemorrhages, 
the patient did not bear the loss of blood well 
at the time of operation ; but she soon rallied, 
and two weeks after the wound had far ad- 
vanced towards healing, the patient being 
able to leave her room. 

The microscopic section, which I also pre- 
sent, shows large alveoli filled with epithelial 
cells surrounded by a very scant stroma com- 
posed of spindle-cells. It might therefore be 
classed as an encephaloid carcinoma of the 
variety designated by Gross as sarcomatous 
carcinoma. 

Dr. Tyson asked whether the history of 
injury was any more definite than that which 
was given in the notes. 

Dr. BARTON replied that, owing to his not 
having seen the patient until just before oper- 
ating, the only information in his possession 
was such as his notes gave. 

Dr. FoRMAD hailed these cases as strong 
proofs of the inflammatory origin of tumors, 
and had no doubt that if in all patients the 
question of traumatism were as carefully 
sought for as in these of Dr. Barton’s no 
one would doubt the correctness of the view 
upheld by the speaker. 

Dr. NANCREDE mentioned two cases where 
he thought that traumatism was clearly the 
Starting-point of the malignant growths, al- 
though strongly opposed to accepting in their 
entirety Dr. Formad’s views. 

Dr. BARTON called attention to the exceed- 
ingly slow growth in one of his cases,—viz., 
three anda half years,—followed by its sudden 
enlargement. 

Dr. Tyson criticised Dr. Formad’s position, 
contending that an accident often calls atten- 
tion to a pre-existent growth, and that in 
reality there is no causative relation existing 
between the two facts, but merely a coinci- 
dence. While admitting, as he had before 
said, that there were more facts adducible in 
support of the inflammatory than for other 
theories, yet the simple statement that an 





injury was followed by a morbid growth can- 
not be admitted as evidence. 

Dr. ESKRIDGE related a case of obstinate 
constipation in a case of carcinoma mammz 
where there were no symptoms of malignant 
stricture of the intestines or other secondary 
abdominal growths. 


GLEANINGS FROM EXCHANGES. 


Kumyss.—Dr. E. T. Brush, of Mt. Vernon, 
New York (Medical Record, December 17), 
in an article upon the history and therapeutic 
value of kumyss, and its preparation in this 
country from cow’s milk, first traces it histor- 
ically back to the time of Homer, who speaks 
of the ‘‘ kumyss-making Hippomolgi.”” Marco 
Polo speaks of kumyss as a common drink, 
wholesome, nutritious, and possessing impor- 
tant medicinal qualities. Pallas states that 
kumyss is prepared by the Calmucks from 
the milk of the cow in winter, as few mares 
give milk then, which fact disproves the as- 
sertion that kumyss thus prepared is an imi- 
tation. Its preparation from mare’s milk is 
as follows: 

‘To sour the milk they pour it into large 
leathern vessels, and place thtm, in winter, 
near the fire. The condition of these vessels 
often of itself suffices to sour the milk. They 
use also leaven made of coarse flour, very salt. 
They add sometimes some of the last fermen- 
tation, or curdled milk from the stomach of a 
lamb. . They do not cream the milk, but, on 
the other hand, they employ a dasher; but 
this only in winter, as in summer they put the 
milk in skin bags, which they shake two or 
three times a day.” 

The above statements of Pallas apply to 
the Calmuck tribes; but as all the other Tar- 
tar tribes—the Crim Tartars, the Usbeks, the 
Nogai, the Kirghis, and others—prepare it, 
there exists considerable difference in their 
methods. Until recent years it was not known 
that kumyss was made except among these 
tribes. The habits of these people show 
clearly why they are the sole kumyss-makers. 
They are nomadic, lazy, neglectful of agricul- 
ture. Their wealth consists in herds of mares, 
the milk of which cannot be manufactured 
into cheese or butter, and which, owing to the 
large quantity of sugar it contains, ferments 
spontaneously. 

Dr. Brush, quoting Dahl, states that, pecu- 
liar as is the taste of kumyss, one soon be- 





comes accustomed to it, especially if one 


tastes it for the first time when thirsty, or after 
violent exercise. It is very refreshing and 
hunger-stilling, without being surfeiting, and 
a very large amount may be taken without 
fear. A tendency to constipation at first fol- 
lows its use, but soon, in a measure, passes 
away. The urine is less abundant than usual, 
and generally discolored with a strong sedi- 
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ment. The secondary effect of kumyss shows 
itself in less than a week in good nourishment 
of the whole body, an increase in strength 
and spirits, and a general feeling of health. 

‘“The diseases in which kumyss is benefi- 
cial are those in which the body must be well 
nourished without loading the digestive or- 
gans. It seems, too, that kumyss is specially 
useful in chronic affections of the chest, not 
only in diseases of the lungs, but also of the 
bronchia and larynx. I will not assert that it 
can cure consumption and phthisis; but it 
suits these conditions better than any other 
nourishment, and may even, when the ten- 
dency is pretty well advanced, prevent the 
disease, especially if the cure can be kept up 
all summer; or, if not prevent, at least delay 
it for sometime. It is certain that among the 
Kirghis consumption and phthisis are very 
rare,—much rarer than elsewhere; so, too, 
pneumonia, senile asthma, and dropsy of the 
chest. Of tubercular, pituitose, and other 
phthisis I have seen no example among the 
Kirghis.”’ 

A case of tuberculosis of Dr. Neftel is cited, 
in which a permanent cure was effected by 
kumyss after the presence of cavities had been 
clearly demonstrated and a hectic fever set in ; 
and Dr. A. M. Campbell (American Fournal 
of Obstetrics, ‘October, 1880), as the most re- 
cent writer on the subject, is quoted as en- 
dorsing its use in cholerainfantum. Its use in 
this disease is based upon the fact that its 
primary cause is the food put into the child’s 
stomach, and that but little aid is derived from 
medication. Dr. Campbell says, ‘In kumyss 
we have a food which children with high tem- 
perature not only take kindly, but crave, its 
slightly acid taste being grateful to their 
parched tongues. It is an absolutely non- 
putrefactive food, is free from sugar, and is 
rarely rejected, even by the most irritable 
stomach.” He finds kumyss to be a very 
valuable aid in the treatment, especially in 
the early stages of the disease, arresting it by 
furnishing nourishment which the infant can 
retain and assimilate. The only cases in 
which it failed him were some in which well- 
marked brain-symptoms already existed, be- 
fore it was administered, to such a degree as 
to preclude the possibility of recovery. 

Dr. Brush has directed his attention to the 
study of milk since 1875, and was thus led to 
investigate the subject of the manufacture and 
therapeutic value of kumyss. The use of 
mare’s milk in large quantities being out of 
the question, he ascertained by experiment 
the difference between it and the milk-of the 
cow, the results of which showed that the for- 
mer contained more casein, and of a different 
nature, more fat and sugar: the difference in 
the casein being in the coagulum, which from 
the milk of the mare was precipitated in fine, 
easily diffusible flakes, under the action of 
acids and the digestive ferments, while that 
from the milk of the cow formed into a hard 





rubber-like mass. In order, therefore, to 
manufacture kumyss from cow’s milk he mod- 
ifies first the constituents of the milk and then 
adds the ferment as follows: 

“To a given quantity of milk I add four 
per cent. of milk-sugar, take one-third of the 
milk, precipitate from it the casein, and add 
the resulting whey to the milk I had taken it 
from ; then, to make with this the kumyss, I 
add a proper ferment, and during the coagu- 
lation of the casein the fermenting mass is 
constantly kept in a state of agitation, which 
breaks up the casein and leaves it in the con- 
dition which it presents in the milk of the 
non-ruminant animals.” 

In conclusion, he adds, ‘‘ In cases occurring 
where defective nutrition is a predominant 
feature, kumyss, with the exception of one or 
two isolated instances, has never failed in 
improving nutrition.” 

A FoRM OF DYSPEPSIA OCCURRING IN IN- 
FANTS.—Dr. Arthur Hill Hassall (London 
Lancet, December 3) calls attention to a form 
of infantile dyspepsia arising from the inability 
on the part of an infant to properly digest the 
casein of milk, and advocates the admixture 
of malt with wheat flour, sugar, and water to 
the milk to prevent the casein from coagu- 
lating in masses and thus rendering it diffi- 
cult of digestion. He gives the case of an 
infant, fed exclusively on mother’s milk for- 
the first four months, which was in the habit 
of throwing up, after nearly every feeding, a 
large quantity of coagulated casein, while the 
same was passed by stool in still greater 
amounts. The stools were almost colorless, 
with occasional patches of yellow or green; 
they were frequent, often very offensive, and 
there were constant attacks of distressing 
flatulent colic. The child was weaned at 
four months, and single cow's milk, properly 
diluted, together with various remedies, was 
tried at different times, without any ameliora- 
tion of the symptoms. The milk was then 
boiled and diluted, without any better results. 
Finally, however, it occurred to Dr. Hassall 
that if the casein were broken up in the 
stomach into small particles, digestion would 
then more readily follow. Having put the 
infant upon the mixture of malt and wheat 
flour, sugar, milk, and water, the effects were 
immediate and most satisfactory. The loose- 
ness and colic ceased; the motion became of 
soft consistency and of a natural and uniform 
yellow color, and quite inoffensive. He at- 
tributes the change in the child’s condition to 
the alteration in the physical condition of the 
casein by its admixture with starchy food, and 
not to a simple reduction in its amount. He 


also mentions a case in which the most pain- 
ful consequences resulted from eating cooked 
or uncooked eggs, or even the smallest quan- 
tity of egg in a sauce or ice, but which indi- 
vidual could take eggs, or the white of them, 
provided they had been broken up by mixing 
and cooking with flour. 
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MISCELLANY. 


CHEMICAL DIFFERENCE BETWEEN LIFE 
AND DeaTH.—Drs. Loew and Bokorny ( Pfi- 
ger's Archiv) claim to have found that living 
protoplasm has in an eminent degree the 
power of reducing the noble metals from so- 
lutions, and that it loses this property when 
death occurs, They claim that the phenom- 
enon denoted by the term “‘ life’’ depends es- 
sentially on this power of reducing the noble 
metals.— Chicago Medical Record, 

ALUM IN BREAD.—Dr. Samuel H. Gunder 
has been examining bread for alum. He 
says, ‘“‘ The average amount of alum normally 
present in pure bread, as determined by the 
analyses of others and confirmed by my own, 
is 4.41 grains to a two-pound loaf. When a 
much larger amount is present, it may be re- 
garded as an adulteration. Mr. Horsely, an 
English chemist, has proposed a very simple 
test for alum as an adulteration in bread and 
flour. His test is known as the ‘logwood 
test,’ and is best applied as follows. ‘One hun- 
dred and twenty grams of chips of logwood 
are digested in eight ounces of methylated 
spirits for eighteen hours and then filtered. 
This solution, when brought into contact with 
bread or flour free from alum, produces a 
pale yellow or straw color, but a dark red 
when alum is present.’* 

‘** The process which I used for determining 
the amount of alum is as follows. One hun- 
dred grams of bread-crumb is carefully incin- 
_erated in a platinum dish; the ash fused with 
three times its weight of pure potassium and 
sodium carbonates; the fused mass, dissolved 
in hydrochloric acid, evaporated to dryness, 
the residue dissolved in an acid, diluted, 
and the silicon removed by filtration ; to the 
filtrate ammonium hydrate is added until a 
_permanent precipitate is formed. This pre- 
cipitate is dissolved in a little hydrochloric 
acid, a slight excess of ammonium hydrate 
added, and the mixture set aside over-night. 
The precipitate which forms is collected, 
washed, and redissolved in hydrochloric acid. 
The solution is boiled for a few minutes with 
a small quantity of sodium bisulphite, then 
an excess of sodium hydrate added, and the 
boiling continued a few minutes longer. The 
precipitate formed is chiefly the oxide of iron, 
and is removed by filtration. The filtrate is 
rendered feebly acid with hydrochloric acid, 
acetate of ammonia added in excess, and 
allowed to stand over-night. The precipitate 
consists of pure phosphate of aluminum, and 
is collected, washed, dried, and weighed. 
This weight multiplied by 542 gives the num- 
ber of grains of potash alum in two pounds 
of the bread.* 

‘*Seventeen samples of bread were exam- 
ined. Eight of these gave evidence of alum 
with the logwood test. The samples from large 








* Chemical News, vol. xxiv. p. 134. 
+ lbid., vol. xxv. p. 232. 





city bakeries contained the most alum. The 
following figures give the amounts of alum in 
grains per two pounds of bread in the speci- 
mens which responded to the logwood test : 
: : - 16.85 grains. 

15.82 ‘“ 

14.3t “ 

12.30 “ 

11.22 ‘“ 

10.56 “ 

10.24 ‘ 

. . - glo “ ’ 
‘‘Three samples which gave negative re- 
sults with the logwood test contained the fol- 
lowing amounts: 

No. I 
“6 2 


CoN AQUI WN & 


4.76 grains. 
4.63 “ 
3 P F o eee 

‘ All the ‘ patent’ flours examined contained 
alum.” —Physician and Surgeon. 

CaRYATIDES FROM CADAVERS (Chicago 
Medical Fournal and Examiner).—An engi- 
neer of Havana, named Crulz, proposes the 
following way of embalming. The body is 
placed in a bath composed of equal parts of 
lime and clay dissolved in a sufficient quan- 
tity of water, then it is covered with another 
layer of natural cement, destined to absorb 
the excess of water, after which the cadaver 
is submerged in a bath of pitch, and covered 
finally with a layer of lime,—the contact only 
between the lime and the calcareous cement 
being sufficient to solidify the pitch rapidly, a 
thick coating being formed in this manner 
which possesses the same properties as the 
pitch of Judea; a substance to which the 
Egyptian mummies owe their peculiar inde- 
structibility. As can be readily understood, 
a subject so prepared can exhale no marked 
odor, the different layers of lime, clay, and 
pitch forming around it a kind of solid 
wrapping, which is opposed effectually to the 
disengagement of gases. A cadaver, after 
being treated in this manner, is deposited in 
the interior of a mould, which is filled with the 
following mixture, that very soon solidifies 
and is transformed into stone. Cement, tive 
parts; sand, three parts; ashes, two parts; 
water, a sufficiency. The stones which are 
obtained by this process acquire a remark- 
able solidity. Obituary inscriptions can be 
engraved upon them; they can be placed in 
mausolea, or may serve for the construction 
of sepulchral monuments of various forms. 
(Boston Medical and Surgical Fournal.) We 
would suggest silicate of potassium (liquid 
glass) as a coat, which would be highly 
artistic, and through this process lawns and 
gardens could be adorned with the well-pre- 
served persons of ancestors, in place of com- 
mon statues. Or, if preferred, the busts of 
grandparents could be in the same manner 
preserved and utilized as mantel-ornaments, 
which would enhance the veneration for the 
departed. 

ABSINTHE.—The consumption of this se- 
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ductive and health-destroying liquor appears 
to be on the increase. . . . Absinthe is a yel- 
lowish-green liquor which contains as a pecu- 
liar ingredient a poisonous oil having a dele- 
terious effect on the nervous system. The oil 
is called wormwood oil, and is produced in 
nature by the Artemisia absinthium. Other 
flavoring oils are always added, such as pep- 
permint, angelica, cloves, cinnamon, and 
aniseed. The color is produced by the juice 
of nettles, spinach, or parsley, or, in other 
words, is due to the common green ‘‘ chloro- 
phyll” found in all green plants. Most sam- 
ples of absinthe contain sugar. The average 
composition of absinthe is as follows: abso- 
lute alcohol, in 100 parts, 50.00; oil of worm- 
wood, .33; other essential oils, 2.52; sugar, 
1.50; chlorophyll, traces; water, 45.65. Al- 
cohol causes drunken sleep; alcohol and ab- 
sinthe combined produce convulsions. The 
poor wretches given up to absinthe-drinking 
suffer from a peculiar train of nervous symp- 
toms, the most prominent of which is epilepsy 
of a remarkably severe character, terminating 
in softening of the brain and death. The last 
moments of the absinthe-drinker are often 
truly horrible. M. Voisin records a case in 
which a man was picked up in the public 
street in an epileptic fit. He was known to 
be a large consumer of absinthe. The con- 
vulsions lasted until death,—four days and 
four nights. During the last five or six hours 
of life the skin of the face became almost 
black.— British Medical Fournal. 

OPACITY OF THE VITREOUS Bopy.—At a 
recent meeting of the Académie de Médecine 
Dr. Teulon read an interesting report on 
opacity of the vitreous body and its treat- 
ment by electro-therapy. In twenty-four 
patients observed by him and treated by the 
continuous current, he reckoned twenty-two 
radically cured. He employs a very low 
number of elements, and applies the positive 
pole upon the closed eyelids, and the negative 
on the mastoid process or upon the superior 
cervical ganglion. The application lasts only 
two or three minutes. In conclusion, M. 
Teulon observed that in every opacity of the 
vitreous body, no matter what may be its de- 
gree or extent, provided that its development 
has not assumed the confirmed form of hy- 
pertrophy, from experience he considered 
the constant continued currents as the most 
efficacious treatment.— Medical Press and 
Circular. 
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NOTES AND QUERIES. 


OBITUARY. ‘ 


Pror. JoHN Wi1tt1aAM Draper, who died January 4, aged 
71 years, at Hastings-on-the-Hudson, New York, was born 
at St. Helen’s, England, May 5,1811. He received his early 
education in an English Methodist school, and afterwards 
studied under private tutors and in the University of London, 
but took his medical degree at the University of Pennsyl- 
vania in 1836. Soon atter his graduation he was elected 
Professor of Chemistry, Natural Philosophy, and Physiology 








in Hampden-Sidney College, in Virginia. In 1839 he became 
Professor of Chemistry and Natural History in the Academic 
Department of the University of the City of New York, 
where he also delivered lectures on physiology. In 1841 he 
was elected Professor of Chemistry in the University Medi- 
cal College, and afterwards was for several years President 
of both the Scientific and Medical Departments of the Uni- 
versity. He wasa very laborious investigator, and a volumi- 
nous writer on the results of his studies, contributing largel 
to most of the standard scientific publications of the world. 
Between 1837 and 1857 he furnished over forty papers to the 
London and Edinburgh Philosophical Yournal and to the 
American Journal of Science and Arts and the American 
Journal of the Medical Sciences. Many of these papers 
were of a very recondite nature. He also was the author of 
numerous literary works, reviews, etc., many of which were 
published anonymously. Among these works may be men- 
tioned “‘ A Treatise on the Forces which produce the Organ- 
ization of Plants,’’ a popular ‘‘ Text-Book of Chemistry,” 
and one on ‘ Natural Philcsophy.”’ He also wrote iargely on 
actinism, the actinometer, and photography. is treatise 
on “ Human Physiology, Statical and Dynamical,’ passed 
through many editions, and was translated into nearly all 
the civilized languages. His ‘‘ History of the Intellectual 
Development of Europe’’ appeared in 1862, and was also 
reproduced in many languages In 1865 four of his lectures 
were collected in a volume under the title of ‘‘ Thoughts on 
the Future Civil Policy of America,” and in 1870 appeared, 
in three volumes, his ‘* History of the American Civil War.” 
He was the discoverer of many fundamental facts respecting 
the spectrum analysis, and wrote an important paper on the 
‘* Distribution of Heat and of Chemical Force in the Spec- 
trum ’’ A very important work was his ‘‘ Conflict between 
Science and Religion,’’ which attracted world-wide attention. 
One of his latest and most careful works was his ‘‘ Scientific 
Memoirs,”’ printed serially in Harper’s Magazine in 1878. 
They were a compendium of the results of his experiments 
in the University of New York on chemical and physical 
topics, particularly as related to light, electricity, and radiant 
heat, in which he obtained results and deduced principles 
which have often been credited to Faraday and Tyndall. 
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OFFICIAL LIST 


OF CHANGES OF STATIONS AND DUTIES OF 
OFFICERS OF THE MEDICAL DEPARTMENT 
U.S. ARMY FROM DECEMBER 25, 1881, TO FANe 
UARY 7, 1882. 


Summers, Jonn E., L1EuTENANT-COLONEL AND SURGEON, 
Mepicat Director DEPARTMENT OF THE PLATTE.— 
The leave of absence granted him in Paragraph 6, S. O. 
123, Department of the Platte, l’ecember 1, 1881, is ex- 
tended one month. S. O. 135, Military Division of the 
Missouri, December 28, 1881. 


Tremaine, W. S., CAPTAIN AND ASSISTANT-SURGEON.— 
Now awaiting orders in New York City; to report in 
person to the Commanding General, Department of the 
East, for assignment to-duty. S.O. 2, A. G. O., Janu- 
ary 4, 1882. 


Havarp, V., CapTAIN AND ASSISTANT-SURGEON.—Now en 
voute from Fort Davis to San Antonio, Texas ; assigned 
to temporary duty at Headquarters, Department of 
Texas, and to report to the Medical Director for instruc- 
tions, S. O. 154, Departmeut of Texas, December 12, 
1881. 


Pow tu, J. L., First-LisuTENANT AND ASSISTANT-SUR- 
GkON.—The seven days’ leave of absence granted him in 
Orders 186, Fort Stockton, Texas, is extended fifteen 
days. S.O.159, Department of Texas, December 27, 
1881. 


Carter, W. F., First-LizuTENANT AND ASSISTANT-SUR- 
GRON.—The seven days’ leave granted him by Orders 
195, c. s., Fort Concho, Texas, extended one month, 
providing he furnish an acceptable substitute during his 
absence, without expense to the United States. S. O. 
160, Department of Texas, December 29, 1881. 


Gorcas, Wo. C., First-LiguTENANT AND ASSISTANT-SUR- 
GEoN.—The leave of absence granted him by, Paragraph 
5, 5. O. 150, Headquarters, Department of Texas, De- 
cember 3, 1881, is extended one month. S. O. 1, Mili- 
tary Division of the Missouri, January 4, 1882. 


Mappox, Tuos. J. C., First-LigUTENANT AND ASSISTANT- 
* SurGzon.—Now awaiting orders in Washington, D.C., 
to report in person to the Commanding General, De- 
partment of. Texas, for assignment to duty. S. O. 2, 

A. G. O., c.s. 





